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_ The emphasis on white dresses for American nurses is 





The Nurse and Her Uniform 


ITH new materials coming on the market that 
are attractive, long-wearing and labour saving, 
perhaps it is time to look again with critical 
eyes at nurses’ uniforms. Apart from the 
regulation uniforms laid down by the statutory bodies, 
there are innumerable styles in a variety of materials, 
worn by nurses. In many hospitals too, there are still to 
be seen a variety of separate accessories—aprons, cuffs, 
collars, and belts, peculiar to each hospital and different 
for each grade of staff. Though most of these were 
curtailed by wartime restrictions, many have returned. 

For many nurses in administrative posts the apron 
has been discarded—and is surely not to be regretted—but 
this is not yet so in all hospitals. For tutors, too, the apron 
is becoming less familiar as a permanent part of the 
uniform, being recognized for what it is—a protection for 
practical use only. The encircling belt dividing the figure 
firmly in two is still popular—perhaps mainly to conceal 
the fixing of the apron—but is it necessary ? Short sleeves 
eliminate the need for cuffs and short sleeves are obviously 
practical, but are also cold, especially for duty on winter 
nights. A cardigan is frowned on by nurses in authority 
but for nurses working in the open wards of sanatoria the 
problem of what may be most suitably worn for additional 
warmth remains. 

In this country the uniform of hospital staffs in the 
National Health Service is the property of the hospital 
which must, therefore, be concerned with the cost—both 
of supplying uniform and of laundering it. In many areas 
it is the latter item which has given rise to real concern 
and caused a survey to be made by the Newcastle 
Regional Hospital Board last year, results of which were 
published together with illustrations and details of the cost 
of laundering. Nurses were invited to enter a competition 
for the design of uniforms—which they did. But is a nurse 
likely to be a good dress designer ? Surely this is a task 
for specialists with advice from the nurses who are to wear 


. the uniform. 


There are three main groups of people concerned with 
nurses’ uniform—the nurses, the patients and the hospital 
authorities—and many others who are concerned with 
particular points in connection with it. 

All nurses desire a uniform of which they can be 
proud, which eases their work rather than adds to’ it, 
which is becoming yet practical, neat without constant 
adjustment, and which remains fresh looking in spite of 
constant hard wearing. Whether the uniform dress 
should be coloured, plain or striped—as is still so prevalent 
for student nurses at least—is a matter of strong opinion. 
In our centre pages this week are some illustrations of 
uniform styles designed in new materials from America. 


probably encouraged by the climate and indoor tempera- 
ture conditions, so different from our own. In this country 
the one-time unrelieved black and white of hospital wards 
—black bedsteads and white counterpanes—has largely 
been transformed to cream bedsteads and coloured bed 
covers and therefore, perhaps, the traditional blue and 
white of nurses’ uniforms remains appropriate and pleasing 
to the eye of the patients. But is there any need for the 
uniforms to be quite so ‘ worthy’ and quite so distinct from 
present-day trends in style ? 

The patients are the group most observant of uniform 
but least vocal. Their opinions will, no doubt, be strongly 
prejudiced by the care they have received and they will 
think well of a uniform that has become familiar through 
its association with their well-being and comfort. 

Whether the traditional uniform is essential in all 
types of hospital is worth studying. Does the mental 
hospital patient in the day room need an aproned nurse or 
would the patient be more at ease if some of the starch and 
severity were relaxed in favour of a more becoming though 
distinctive dress ? Does the nurse in an old people’s home 
or a children’s nursery also need the conventional hospital 
uniform or does the nurse feel more secure and poised when 
wearing it ? In private nursing and in industrial medical 
departments the white overall is becoming more usual and 
if the cap is retained there should be no question of 
confusing the nurse with the lady doctor, physiotherapist 
or almoner. There is no call for the nurse’s cap to be 
anything but the insignia of her office. The cap as worn 
at present cannot pretend to be of practical use and where 
the hair needs to be covered—as in the operating theatre— 
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it is discarded for the theatre cap and mask. Whether the 
hospital domestic staff should continue to wear caps is a 
further question for discussion. 

With increasing employment of part-time nurses, 
many of them living at home and attending the hospital 
for a number of hours only, the need to simplify uniform 
becomes essential. To change from mufti to uniform in a 
general cloakroom ought not to entail much undressing 
or take*up too much valuable time. Changing into a 
practical but well-styled overall, ward shoes and a cap is 
al] that would seem to be necessary and the temporary 
appointment of full-time staff would also be less costly to 
the hospital if they only had to be supplied with overalls 
andcaps. An important point to be borne in mind when 


Terramycin Plant, Kent 


AMIDST THE HUM OF MACHINERY Lord Brabazon of 
Tara, first baron of the ancient Cinque Port of Sandwich, 
formally opened last week at Richborough, near Sandwich, 
the new fermentation plant of the Pfizer organization for 
the production of antibiotics, particularly, Terramycin. 
Previously imported from America to the Folkestone 
plant for distribution, the whole process is now being 
carried out at the new plant which is the largest one of its 
kind in the United Kingdom. Production will be extensive 
enough to supply countries in the sterling area without 
requiring dollars. The late Sir Alexander Fleming had, 


The storage tanks of the new Terramycin plant at Sandwich. 


last year, placed in position a commemorative plaque and 
Lady Fleming was present at the opening ceremony. Some 
400 guests largely representing the medical profession and 
the press were taken through the plant where huge tanks 
contained the fermenting material from which the 
Terramycin is extracted as a bright yellow powder which 
is then prepared for distribution as tablets, suspensions, 
or for injection by workers in the ‘sterile area’ at the 
Folkestone plant. Terramycin (oxytetracycline), one of the 
newest and most effective antibiotics, was discovered in the 
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choosing material for hospital uniform is that some of the 
newer fabrics may be a source of danger in the presence 
of inflammable anaesthetics, such as ether, because of their 
development of static electrical charges, and should not be 
worn in an operating theatre. Research into this problem 
is being undertaken by the manufacturers. 

The financial problem of providing and launderin 
uniform remains even when the most suitable styles have 
been chosen for those in the various ranks of the nursing 
profession. But with new materials, and a reduction in the 
amount of starching and ironing required, perhaps a 
compromise may be reached which will result in a 
modification of nurses’ uniforms that is more in keeping 
with modern taste while retaining a distinctive character, 


United States following the tremen- 
dous impetus given to such research 
since the discovery of penicillin; the 
streptomyces rimosus is the particular 
mould in this case. Terramycin can 
be used for a wide variety of infections 
and has few side effects. Its use in 
veterinary work, agriculture and con- 
trol of plant disease is also increasing. 


Ward Sisters Conference 


A THREE-DAY CONFERENCE on _ Development in 
Nursing Service—The Patient and Team Care will open 
at the Royal College of Nursing in London on Tuesday, 
October 25. This has been arranged by the Ward and 
Departmental Sisters Section, originally under the title 
Nursing Services and the Budget. The background of the 
discussions will be the World Health Organization Expert 
Committee on Nursing Third Report (WHO Technical 
Report Series No. 91, H.M. Stationery Office, 1s. 9d.) and 
the findings will be examined in relation to the nursing 
services in this country. Further details on page 1149. 





7 A first prize 
CASE STUDY COMPETITION. % 3 guineas 
and a second prize of 2 guineas are offered for the best 
case studies submitted by nurses in training. Evidence 
of personal observation, nursing care and thought for the 
patient will be looked for. Entries should be sent with 
this coupon to the Editor, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, London, W.C.2, by 
Thursday, November 24. 











Victoria Infirmary, Glasgow 


Miss JANET T. Locke, R.G.N., S.C.M., Registered 
Sister Tutor, has been appointed matron at the Victoria 
Infirmary, Glasgow, and will take up her duties on 
November 1 next. Miss Locke 
took her training at this hos- 
pital where she has also been a 
staff nurse, ward sister, assistant 
sister tutor, and for the last nine 
years principal sister tutor; mid- 
wifery training was taken at the 
Royal Maternity Hospital, Rotten- 
row, Glasgow, and the tutors 
course at King’s College of House- 
hold and Social Science, London 
University. Miss Locke is an 
examiner for the General Nursing 
Council for Scotland and for the 
Joint Nurses and Midwives Council for Northern Ireland. 
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Public Health Nursing Administrators’ 
Weekend Conference at Southampton , _ 


ESCRIBED by one speaker as “ taking a new 

look at nursing”, the conclusions reached at the 

residential conference arranged by the Public 

Health Nursing Administrators’ Sub-committee 
of the Public Health Section, Royal College of Nursing, 
may have important repercussions. 

The aim of the conference, which was held at the 
University of Southampton on September 30 and October 
1, was to discuss the subject set for the Technical Dis- 
cussions at the World Health Assembly to be held in 
Geneva in 1956— Nurses: their Education and Role in 
Heulth Programmes. The speakers invited to present this 
theme were Miss Olive Baggallay, formerly chief of Nursing 
Section, World Health Organization; Miss Ellen Broe, 
director, Florence Nightingale International Foundation; 
and Miss M. C. N. Lamb, education officer, Royal College of 
Nursing, Edinburgh. There can have been few occasions 
in the history of the Royal College of Nursing when such 
an experienced trio of nurse speakers set the stage for a 
discussion in which more than 60 senior nurse admin- 
istrators and tutors from all parts of the country took an 
active part during the crowded 24 hours of the conference. 
The presence of two hospital matrons and four sister tutors 
added richly to the group discussions and made possible a 
comprehensive approach to the subject of nurse education 
as a whole. 

The Vice-chancellor of Southampton University, Mr. 
D. G. James, M.A., with the deputy medical officer of 
health for Southampton, Dr. W. P. Cargill, B.Sc., and Miss 
Freda Young, M.A., lecturer in social studies, Southamp- 
ton University, joined the conference party at Highfield 
Hall of residence on Friday evening. Ina brief but charm- 
ingly sincere speech of welcome, the Vice-chancellor set the 
tone for clear thinking and speaking which marked the 
whole proceedings; to this Miss D. K. Newington, chairman 
of the Public Health Nursing Administrators’ Sub-com- 
mittee replied. The chairman throughout the conference 
was Miss E. M. Wearn, chairman of the Public Health 
Section Central Sectional Committee. 

After dinner Miss Baggallay gave her talk on The 
WHO Technical Discussions and The Role of the Nurse in 
the Health Services. Her informative and scholarly paper, 
together with those of Miss Broe and Miss Lamb, will be 
published in full in the Nursing Times. 

On Saturday the meetings took place in the University 
buildings, situated amid stretches of lawn and trees, with 
a view of beautifully cultivated gardens from the refectory 
where lunch and tea were served. It fell to the six group 
leaders to begin the morning programme with a discussion 
in their groups arising out of Miss Baggallay’s talk, for 
which the following questions had been proposed: 

1. What is the present role of nurses in meeting the 
health needs of people ?. 2. What do nurses see as their 
future role in (or contribution to) the total health pro- 
gramme? 3. What conditions, attitudes or educational 
facilities should be changed or developed so that nurses 
may successfully play the role envisaged ? 

After a break for coffee Miss Broe spoke on Trends in 
Nursing Education promoting Health Aspects. Her 
imaginative and stimulating paper made everyone eager 
to get back to group discussion for which she, too, had 
suggested specific questions under the following headings: 


‘PUBLIC HEALTH SECTION, ROYAL COLLEGE OF NURSING 






1. The type of 
educational pro- 
gramme by 
which students 
should be pre- 
pared in the 
basic school of 
nursing. 2. The 
type of school 
in which to cone 
duct the pro- 
gramme. 3. The 
length of time to 
be spent on the 
basic preparation 
for nursing. 4. 
Research and 





Outside the University at the Southampton 
Conference: leftto right, Miss Olive Baggallay, 
. . M.B.E., Miss E. M. Wearn and Miss E. 
experimentation Jackson, deputy chief nursing officer, Ministry 
in nursing edu- of Health 

cation. 


In the afternoon, Miss Lamb spoke realistically on 
The Future Preparation of the British Nurse and after 
a third intensive discussion period the groups dispersed 
for tea and met again in full session to hear their reports 
presented by the six rapporteurs: Miss E. E. Wilkie, Miss 
M. Edwards, Miss P. C. L. Gould, Miss E. L. Martin, Miss 
P. E. O’Connell and Miss M. E. Davies. These reports 
will, it is hoped, be included with material sent from the 
United Kingdom in readiness for the Technical Discussions 
at the Ninth World Health Assembly. The group leaders 
were Miss M. A. Gibbons, Miss L. J. Gray, Miss M. Griffin, 
Miss M. Macfie, Miss E. J. Merry and Miss M. Witting. 

In her admirable summing up at the close of the 
conference, Miss E. M. Wearn said: 

“It has been a stimulating and heart-searching 
experience tou listen to our speakers and to hear the results 
of your group discussions. This wide subject— Nurses: 
their Education and Role in Health Programmes—was 
chosen for a' very obvious reason and we knew it was a 
subject for almost limitless debate. You have tackled 
your job of sorting out your ideas manfully; you have 
worried the subject, shaken it up, extracted as much from 
it as possible in the short time at your disposal... This 
conference has accepted the challenge expressed in a 
leading article in the Nursing Times of September 16— 
the opportunity has been taken. Here is material which 
we hope will form an integral part, through the WHO 
Technical Discussions, of a new international concept of 
education and preparation to give the nurse her rightful 
place in the health programmes of the future.” 

Miss E. Robinson, chief nursing officer, London 
County Council, in a vote of thanks to the speakers said 
they had “ provoked and stimulated us to think. We go 
away jogged out of our complacency, taking with us the 
thought that ‘ education is a continuing process’.’’ Miss 
B. N. Fawkes thanked the group leaders and rapporteurs; 
Miss P. E. O’Connell expressed appreciation to the chair- 
man for so ably presiding at the conference and Miss 
Wearn thanked the officers of the Public Health Section, 
Miss M. K. Knight and Miss B. Tarratt, for their part in 
the arrangements which had been so excellent in every 
detail. 
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A survey in the light of modern medicine 


THYROTOXICOSIS 


by A. STUART MASON, M.D., M.R.C.P., Senior Assistant in Endocrinology, Medica] Unit, 
The London Hospital; Physician in Charge, Diabetic and Endocrine Clinics, Oldchurch Hospital, 


O really satisfactory name has been evolved for 

the disease known as thyrotoxicosis, toxic goitre, 

exophthalmic goitre or hyperthyroidism—all 

indicate, imperfectly, the nature of the dis- 
turbance. They avoid the international friction that 
may be generated by Graves’ disease (used in England 
and the United States) or Basedow’s disease (Germany 
and the Continent), especially as the original description 
was by Parry. 

Thyrotoxicosis is a psychosomatic disorder. The 
clinical state is due predominantly to a continued excessive 
secretion of thyroid hormone, initiated in some obscure 
way by emotional factors. Events such as puberty, 
pregnancy, or infection may precipitate the disease. 
More commonly emotional stress appears to be the prime 
factor. Patients subject to thyrotoxicosis are often 
highly strung, over-anxious and insecure. The war 
showed that fear was not a precipitating factor; 
emotional disturbances in the family circle may be 
incriminated more frequently. Why some people respond 
to an adverse environment by developing hyperthyroidism 
remains an unanswered question. 

Another factor is the variable degree to which the 
individual thyroid will respond to stimuli. The disease 
is of world-wide distribution, and does not follow the 
geographical incidence of endemic goitre. Therefore 
sensitivity of the thyroid to stimuli is not a product of 
race or of iodine deficiency. But the thyroid in woman 
is ‘far more sensitive than in man as 80 per cent. of 
thyrotoxics are female. Such susceptibility may run in 
a family, many cases of thyrotoxicosis occurring among the 
siblings. However, none of these statements give any clues 
to the basic aetiology of the disease. It may be said that 
psychic trauma and other activating factors fire off 
thyrotoxicosis but no one knows how the gun is loaded 
or how the trigger is pulled. 


Pathological Physiology 


The stimulus from which thyrotoxicosis develops 
probably passes via the hypothalamus to the anterior 
pituitary which increases its output of thyrotrophic 
hormone. But the role of the anterior pituitary in main- 
taining thyroid hyperactivity is obscure. The thyroid 
may become autonomous in its hyperactivity or still be 
dependent on an increased stimulus from the pituitary. 
A clear-cut answer to this problem is necessary before a 
truly rational therapy can be introduced. 

The changes in the structure of the thyroid are 
similar to those produced experimentally by continued 
stimulation with thyrotrophic hormone. The gland is 
enlarged diffusely with an increase in cellular elements. 
Colloid material is conspicuous by its absence. The acini 
are lined with high columnar epithelium, often with 
papillary ingrowths that fill the space usually occupied 
by colloid. The blood supply is far greater than normal. 

Thyrotoxicosis may arise in a gland already goitrous. 
The histological] picture is then very mixed, with scattered 
areas of activity. Sometimes an adenoma is present. 


Romford. 





Usually evidence of activity is found in the surrounding 
gland, but occasionally a true toxic adenoma is found, 
hyperactivity being present in the tumour and not in 
the rest of the gland. 

Studies of thyroid function by means of radioactive 
iodine have demonstrated that the gland in thyrotoxicosis 
is avid for iodine. The ability to concentrate iodine from 
the bloodstream is greatly increased, the speed of conver- 
sion from iodide to thyroid hormone is well above normal, 
and the hormone is discharged in excessive amounts into 
the circulation. Moreover the hormone is released after 
synthesis, and not stored as in the normal state. The 
absence of colloid material is histological confirmation of 
this failure to conserve a hormone store. The excessive 
output of hormone maintains a circulating level which is 
at least twice the normal. 

It must be emphasized that there is no abnormal 
hormone produced. The circulating hormone is perfectly 
normal in quality, and produces its adverse effects solely 
by excessive quantity. Its effect on metabolic rate, 
cardio-vascular and nervous systems comprises the clinical 
picture of thyrotoxicosis with the marked exception of 
exophthalmos. 


Exophthalmos 


The functional disturbance underlying exophthalmos 
remains obscure. Experimentally, protrusion of the eyes 
follows injection of thyrotrophic hormone. Unfortunately 
exophthalmos does not occur in hypothyroidism which is 
the one state in the human where an excess of thyrotrophin 
has been demonstrated. It may be that the pituitary 
produces two types of thyrotrophic hormone, one affecting 
the eyes, the other acting solely on the thyroid. At 
present it is wise to accept the fact that there is no direct 
relation between exophthalmos and thyroid function, and 
to conclude that some disturbance of the pituitary- 
thyroid axis causes protrusion of the eyes. 

The clinical picture is dependent on the degree of 
pituitary-thyroid activity and the response of the body 
to the hormonal stimulus. No age group is exempt from 
the disease but it is seen most frequently in the third 
and fourth decade. The presenting symptoms at this 
age are nervousness, fatigue, loss of weight, feeling of 
heat, palpitations, prominent eyes, and a swelling in the 
neck. In older patients the constitutional disturbance 
may be minimal and the disease may present as a cardiac 
disturbance, or in the ocular form known as exophthalmic 
ophthalmoplegia. 

The natural history is prolonged, often over years; 
the condition varies in severity but the general course is 
downhill. Occasionally a spontaneous complete remission 
takes place, sometimes due to a dramatic change in 
emotional environment. On the other hand some cases 
show a continual activity of the disease without progres- 
sion. In one patient the disease may be no more than an 
inconvenience, in another so severe as to endanger life. 
The individual symptoms will be discussed in relation to 
physical signs.on a physiological basis. 
If the goitre appears simultaneously with thyrotox!- 
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cosis it will involve the whole of the thyroid, presenting 
as a uniform swelling of smooth outline and rubbery, 
firm consistency. The increased blood flow is noticeable 
on auscultation—a hum, with systolic accentuation, will 
be heard. For reasons poetic rather than scientific the 
noise has been called brutt de diable. 

If thyrotoxicosis arises in a long-standing goitre then 
the nodular irregular enlargement is likely to remain as 
it did, the only change being an audible bruit. It is 
virtually impossible on palpation to determine whether 
the gland is lobulated or contains a, discrete adenoma. 
Luckily the point is of no practical importance. 

The goitre causes a feeling of fullness in the neck. 
If it has a retrosternal extension it may cause compression 
of the adjacent structures. Many patients complain of 
difficulty in swallowing. This is not an organic lesion 
but akin to globus hystericus. 


Calorigenic Effects 


Thyroid hormone is a potent stimulator of the 
metabolic rate, and the constitutional disturbance of the 
disease is largely due to this. Consequently, weight loss 
is an important symptom. It is characteristic that the 
loss occurs despite a good or even increased appetite. 

Intolerance to hot weather and a sensation of heat 
at all times is accompanied by marked peripheral vaso- 


dilation, the skin being flushed and sweaty. Generalized’ 


itching of the skin is not uncommon. Yet the texture 
of the skin is remarkably fine and silky. 


Nervous System 


If the patient is an unstable personality nervous 
symptoms will dominate the clinical picture. A short 
temper, irritability and exaggerated emotional responses 
make life unpleasant for patient and relatives alike. Any 
psychiatric symptoms already present are made worse 
by the development of thyrotoxicosis. Latent psychotics 
may become seriously ill from the mental point of view, 
only to recover when the thyroid has been treated. A 
confusion of neurotic symptoms often obscures the 
diagnosis and complicates treatment. 

The inability to relax mentally is matched by a 
driving physical restlessness: ‘‘I feel like a dynamo” 
is an expressive phrase. Experienced ward sisters may 
diagnose the disease from the patient’s rumpled bed. 
The ‘ thyrotoxic demeanour’ is a striking part of the 
clinical interview. 

In contrast to the patient’s restless activity is a 
constant complaint of physical fatigue: This may be 
accompanied by muscular weakness. Examination may 
reveal some loss of motor power but the characteristic 
findings are hypotonia together with exaggerated tendon 
teflexes. A fine tremor of the hands completes the 
picture. This is in marked contrast to the coarse 
regular tremor found in anxiety states. 

In rare cases the neuromuscular: system is affected 
by myasthenia gravis (responsive to Prostigmin) or a 
chronic myopathy involving the muscles of the shoulder 
girdle, which are not only weak but wasted. Such cases 
are usually associated with the exophthalmic type of 
thyrotoxicosis and ophthalmoplegia is an attendant sign. 


Ocular Signs 


The classically protuberant eyes of the thyrotoxic 
are due to a number of mechanisms which can be grouped 
as follows. ; 

1. Related to lid retraction: wide palpebral fissure, 


Staring expression, lid lag. These signs are closely related . 
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to an excess of thyroid hormone. Cervical sympathetic 
over-activity plays some part in the causation. Lid lag 
is so called because as the patient looks downwards the 
uppet lid does not follow the movement of the eyeball. 
Transient lid lag may occur in anxious people but as a 
constant phenomenon it is a helpful sign of active thyro- 
toxicosis, which disappears when the disease is treated. 

2. Swelling of orbital contents. The eye is pushed 
forward by oedema and fat deposition in the orbital 
contents. The fat may herniate around the eyeball to 
produce a swelling of both upper and lower eyelids. The 
resulting exophthalmos is often unilateral at the onset. 
Diplopia results if the binocular axis is disturbed. 

3. Swelling of conjunctiva. Visible oedema (chemosis) 
of the conjunctiva is partly due to exophthalmos, and 
partly to trauma or infection of the eye. Failure of the 
eyelids to cover the exophthalmic eye renders it extremely 
susceptible to damage, and it is in constant danger of 
destruction. 

4. Weakness of extrinsic ocular muscles. The muscles 
are oedematous,*and infiltrated with fat and small round 
cells. The weakness is most evident in the plane of 
movement rather than in the individual muscle. Limita- 
tion of upward movement is the first and the most severe 
restriction, followed by failure of lateral movement. 
Diplopia is common. 

The combination of exophthalmos and limited eye 
movements is not usual in the classical form of thyro- 
toxicosis. Indeed it forms such a definite syndrome that 
some authorities would separate the condition from 
thyrotoxicosis and term it exophthalmic ophthalmoplegia. 
General evidence of thyrotoxicosis is minimal or even 
absent in these cases. An episode of thyrotoxicosis is, 
however, a common antecedent. Indeed, severe 
exophthalmos is not a rare occurrence following treatment 
of the thyroid itself. Thyroidectomy may be followed 
by the most severe progressive protusion of the eyes which 
deserves the title malignant exophthalmos. It appears 
that such a sudden change in thyroid function is likely 
to precipitate the condition. Curiously enough the 
condition is most common in middle age and affects 
both sexes equally, in marked contrast to the incidence 
of classical thyrotoxicosis. ' 


Cardio-vascular Effects 


Thyroid hormone has a direct effect on the heart, 
apart from the indirect action of raising the pulse rate 
by virtue of an increased metabolic rate. In young 
patients a sinus tachycardia is the rule, the heart rate 
semaining elevated during sleep. The excitability of the 
patient will of course enhance thé tachycardia during 
waking hours. The cardiac impulse is diffuse and forceful, 
a blowing systolic murmur being heard widely over the 
praecordiurh. Marked periphéral vasodilation is a feature 
of the disease. The warmth and flush of the skin is due 
in part to this, and the fall in peripheral resistance gives 
the pulse a bounding or even collapsing character. The 
high pulse pressure confirms the clinical estimate of the 
pulse. 

In older people the cardiovascular system cannot 
withstand the extra stimulus from thyroid hormone. 
Consequently relatively minor increases in thyroid 
function affect the heart, with a minimum of constitu- 
tional disturbance. Thyrocardiac disease does not arise 
solely as a result of hyperthyroidism, but depends largely 
on the degree to which the heart is affected by degenerative 
disease. The characteristic features of these cases is 
auricular fibrillation, at first paroxysmal and then 
permanent. This may be followed by heart failure. 


Hence the patient may present as a case of auricular 
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fibrillation, with or without heart failure. Failure in 
normal rhythm does not occur in thyrotoxicosis. The 
rate of fibrillation is rapid and its response to digitalis 
is seldom satisfactory. Indeed any patient, without 
rheumatic carditis, whose fibrillation requires large doses 
of digitalis may be suspected of having thyrotoxicosis. 
It must be noted that swelling of the ankles is a 
frequent sign in thyrotoxicosis without heart failure. It 
is never marked and appears to be due to local circulatory 
changes in the same manner as the oedema of ankles so 
frequently experienced by healthy,women in hot weather. 


Other Manifestations 


1. Thyrotoxic crisis. A dramatic, potentially fatal, 
exacerbation of the disease may be precipitated by 
infection or thyroidectomy. The latter can only be 
incriminated when pre-operative treatment has been 
inadequate. The onset of crisis is abrupt. Hyperpyrexia, 
delirium, extreme tachycardia accompany severe collapse 
and hypotension. The reason for this sudden breakdown 
in body resistance is obscure; it may be that temporary 
adrenal insufficiency plays a part. 

2. Intestinal. Some increase in the frequency of 
bowel action is a common event. Frank diarrhoea can be 
a presenting symptom. 

3. Menstrual cycle. Alterations in menstrual rhythm 
are usual, but vary from menorrhagia to amenorrhoea, so 
that they are of no diagnostic significance. 


Aids to Diagnosis 


Nothing is more obvious than frank thyrotoxicosis. 
The Jess blatant forms are easily discernible by routine 
clinical methods. However there are a few cases where 
further aids to diagnosis are valuable. The most common 
difficulty is the differentiation of neurotic states from 
thyrotoxicosis—it must be realized that the two conditions 
are not mutually exclusive, and often co-exist. The other 
problem is the identification of thyrotoxicosis as the 
cause of auricular fibrillation. Diagnosis in these situa- 
tions becomes more difficult in the presence of a goitre. 

Aids to diagnosis provide data on thyroid function 
(radio-iodine techniques, estimation of protein-bound 
iodine) or on the effect of the hormone on the body (basal 
metabolic rate, serum cholesterol, creatine excretion). 
Each test has its own technical and physiological snags, 
and none of them provide a diagnosis. This must remain 
the province of the clinician who comes to his decision 
from both clinical and laboratory data. 

Radio-iodine techniques have been described in a 
previous article.* It is sufficient to say that an accurate 
assessment of thyroid can be reached by their use, pro- 
vided that the physiological considerations of the tech- 
niques are fully realized. Estimations of protein-bound 
iodine give a relatively direct value for the concentration 
of circulating thyroid hormone. But the technical diffi- 
culties are very great, and various factors may influence 
the result. 

Determination of the basal metabolic rate has for 
years been the most important test of body response 
to thyroid activity. The apparatus is relatively cheap 
and easy to maintain, but the method is very time- 
consuming as no result is valid unless the test has been 
performed at least three times. Anxiety or fear, even 
experienced several hours previously, will increase the 
metabolic rate, so that it is of little use in differentiating 
between anxiety states and thyrotoxicosis. Similarly 
heart failure from any cause will increase the metabolic 
rate. Despite these objections the test remains useful 

* ‘Nursing Times’, October 8, 1954. 
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when it is carried out with extreme attention to detail 
on a patient who has been given a sedative. Serum 
cholesterol is lowered in some cases, but the change is 
inconstant and therefore unhelpful. At the best a high 
serum cholesterol would militate against a diagnosis of 
thyrotoxicosis. Similarly creatinuria occurs when muscle- 
wasting is present, but at that stage the diagnosis is 
obvious clinically. 


Treatment of the Patient 


The disease fully justifies the motto ‘treat the 
patient, not the disease’. Before any decision is taken 
as to specific anti-thyroid therapy, the patient’s condition 
must be assessed in terms of environment and mental 
state. Adjustment of these factors is an essential part 
of treatment. Sympathy and understanding are more: 
important than sedation. However, judicious use of the 
barbiturates is recommended. 

Methods of reducing the output of thyroid hormone 
are crude in theory but effective in practice. The choice 
lies between removing a large portion of the overactive 
gland, diminishing the amount of active tissue by radia- 
tion, or inhibiting the synthesis of hormone by drugs. 
Each case must be considered as an individual problem; 
the advantages and disadvantages of each method are 
considered below. 


1. Anti-thyroid agents 

(a) Iodine. Iodine has a specific effect on thyrotoxi- — 
cosis, causing an immediate improvement in symptoms 
and signs. The decrease in metabolic rate is as fast with 
iodine as with thyroidectomy (without iodine). The 
goitre becomes smaller, and much less vascular. Colloid 
reaccumulates in the acini, and the lining epithelium 
decreases in height. However, the effect of iodine is 
seldom complete and always transitory. It has no effect 
on the long-term evolution of thyrotoxicosis, but merely 
modifies the severity of the process. The mode of action 
is probably an alteration of pituitary-thyroid relationship. 
Iodine may diminish the secretion of thyrotrophic 
hormone or prevent this hormone stimulating the thyroid. 

Iodine medication is fully effective by mouth at a 
minimum dose of 6 mg. daily. This amount is enormous 
compared to the normal dietary intake. There is no 
further benefit to be obtained by increasing the dose. 
Iodides of all kinds are equally effective, but Lugol’s 
solution (iodine 5 parts; potassium iodide 10 parts; water 
to 100 parts) is the usual preparation. A dose of 5 minims 
once to three times a day is more than adequate therapy. 

It is obvious that iodine is not a definitive treatment. 
Its maximum effect is reached in two to three weeks. 
From then on its action fails and the disease reasserts 
itself, despite continued treatment. Therefore iodine 
should be reserved for the pre-operative treatment of 
thyrotoxicosis. It has been found to be an excellent 
preparation, effectively decreasing the hyperthyroidism 
and making the goitre less vascular. It is essential to 
avoid using iodine until the diagnosis is established, and 
when it is used all arrangements for operation must be 
in hand. If the operation is delayed the patient’s disease 
may have ‘escaped’ from the influence of iodine with 
the result that thyroidectomy is followed by a fatal 
thyrotoxic crisis. 

(b) Thiouracil group of drugs. These inhibit the 
synthesis of thyroid hormone from iodine trapped in the 
gland. The degree of inhibition can be controlled by 
varying the dose. Thus the output of thyroid hormone 
can be reduced to a normal level. Indeed large doses 
will result in temporary hypothyroidism. As the level of 
circulating thyroid hormone is reduced the pituitary 
secretes more thyrotropic hormone. In consequence 
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the goitre becomes larger, more vascular and more friable. 

Drugs of this group in common use are methyl and 
ropyl thiouracil, and the related compounds methimazole 
and carbimazole. These compounds, particularly the last 
named, have been found to have a maximum therapeutic 
effect with the minimum of toxic reactions. All of them 
are active by mouth but are excreted rapidly. Hence 
repeated doses are required to maintain a constant effect 
on the thyroid. Failure to appreciate this point has led 
to ineffective use, the total daily dose being unnecessarily 
high, with the inconstant inhibiting effect leading to a 
high degree of thyroid hyperplasia and possibly increasing 
exophthalmos. 

Toxic effects include skin rashes and fever, but the 
only important one is agranulocytosis. The modern 
drugs rarely produce this dangerous complication, but 
individual sensitivity of the patient is an important factor 
in its production. At one time repeated white cell counts 
were performed on all patients in an endeavour to detect 
the onset of agranulocytosis. But its dramatic onset 
defies such a routine test. Hence routine counts give a 
false sense of security to the physician and unnecessary 
worry to the patient. It is preferable to ask the patient 
to report any infection, particularly of the throat. 

Thiouracil derivatives can be used either as a 
pre-operative measure or as long-term treatment. In 
pre-operative treatment the drugs have the advantage 
that thyrotoxicosis can be controlled completely, and the 
patient maintained in excellent condition until operation 
is convenient. On the other hand the gland becomes 
more vascular and more difficult to dissect. For this 
reason some surgeons will not use these drugs. However, 
it should be the aim of every surgeon to operate on a 
non-toxic goitre, which cannot always be obtained by 
iodine alone. It is wise to use methyl or propyl thiouracil 
in a dose of 50 mg., four times daily, until thyrotoxicosis 
is well controlled, and then to give iodine for two to three 
weeks immediately before operation. If carbimazole is 
preferred a dose of 10 mg. (reduced later to 5 mg.), four 
times a day, is usually sufficient. When iodine has been 
started, the dose of the thiouracil group can be gradually 
decreased and then stopped. Such a medical preparation 
for operation requires considerable judgement of duration 
and dosage for each patient, but it offers the best chance 
of presenting the surgeon with a fit patient and an easily 
removable goitre. On no account should iodine be given 
prior to the thiouracil groups, as it definitely impairs 
their effectiveness. 

The case for long-term treatment has been closely 
examined in the last 12 years. Toxicity of the drugs is 
not now a matter of major concern. Control of thyrotoxi- 
cosis is very effective in the vast majority of patients and 
maintenance therapy, using about a quarter of the initial 
dose, will keep the patient fit; repeated doses throughout 
the day are not necessary under these conditions. Over- 
dosage results in an enlarging goitre and myxoedema. 
To prevent frequent adjustment of the dose with every 
alteration of thyroid status a mixture of thyroxine and 
methyl thiouracil has been employed. The patient is 
kept well by the thyroxine, while her thyroid is more or 
less completely inhibited by the thirouracil. 

_ There is no doubt that such long-term therapy will 
Maintain the patient in good health. The immediate 
disadvantages are the persistence of the goitre and the 
necessity for daily tablet taking. Both these points are 
not fundamental objections to the therapy, but become 
a great source of worry to many patients. The chief 


objection to long-term therapy is the fact that on stopping 
it at least 50 per cent. of patients will relapse during the 
ensuing five years. This failure to establish a cure is a 
very serious drawback to the method. However, there 
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is a small group of patients who may be successfully 
carried over thyrotoxicosis of a short natural history. 
Some non-recurring environmental disturbance or a 
passing internal change such as the menopause may give 
a clue that the accompanying thyrotoxicosis will undergo 
spontaneous remission. Unfortunately it is very difficult 
to define in practice. Long-term therapy is also useful 
for patients who refuse operation and for whom radio- 
iodine is unsuited, or whose domestic circumstances make 
hospitalization impractical. 


2. Surgery 


Provided that adequate pre-operative treatment has 
been given, subtotal thyroidectomy remains the treat- 
ment of choice for the majority of patients. In skilled 
hands the mortality of the operation is well below 1 per 
cent. with a correspondingly low morbidity. The incidence 
of recurrent thyrotoxicosis or myxoedema after operation 
is also satisfactorily low. There is every chance of 
obtaining a permanent cure. The other dangers of 
thyroidectomy include damage to the recurrent laryngeal 
nerve and hypoparathyroidism. The latter is usually 
transient, but occasionally the parathyroids are removed 
completely leading to permanent disability. Increasing 
exophthalmos may follow any anti-thyroid measure but 
is an especial risk of surgery. Post-operative thyrotoxic 
crisis does not arise unless there has been some failure 
of pre-operative treatment. 

In assessing the suitability of the individual patient 
for surgery two major factors must be considered. The 
first consideration is the quality of the surgery (including 
anaesthetic and nursing care). Thyroidectomy is a 
specialized business; in the hands of the inexperienced 
team the mortality is considerable. If surgical facilities 
are poor then long-term medical treatment is obviously 
preferable. The second consideration is the special 
features of the patient’s disease. A goitre, usually with 
retro-sternal extension, that causes true pressure symp- 
toms, must come to operation. On the other hand 
previous thyroidectomy makes a further operation more 
difficult, and usually to be avoided. Auricular fibrillation 
with heart failure increases the operative risk, and initial 
medical treatment must prove successful before surgery is 
considered as a definitive cure. Radio-iodine is probably 
the treatment of choice in these cases. Active exophthalmos 
is also an ominous sign, indicating the possibility of 
malignant exophthalmos after operation. Whenever 
exophthalmos is present to any degree, immediate post- » 
operative treatment with thyroxine or thyroid extract 
is indicated, and should be continued for at least two 
months. 


3. Radioactive iodine 


The principles and practice of this method were 
outlined in a previous article. It is sufficient to say that 
the method should be used only in patients over 45 years 
of age, in case of any risk of long-term carcinogenesis 
from radiation. It is difficult to arrive at the right 
dose, so second or even third doses (four to eight months 
after initial treatment) may be required. Permanent 
hypothyroidism can also be induced. Apart from these 
defects, some of which will be remedied by improved 
techniques, radioactive iodine gives a good chance of 
permanent cure. It is especially suitable for thyrocardiac 
cases, recurrent thyrotoxicosis previously treated by 
operation, and patients with active exophthalmos. 

Enough has been said about treatment to indicate 
the need for individual assessment of each patient and the 
considerable prospect of success. Thyrotoxic crisis remains 
a problem in therapy, although the logical method is to 
prevent it. In the main this has been accomplished 
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successfully but the occasional case may still be seen. 
Heavy sedation, and nursing treatment of the hyper- 
pyrexia and collapse, are the initial measures. It is 
probable that cortisone therapy may be of some assistance, 
The administration of anti-thyroid drugs has been tried 
in all possible combinations without much success. 

The real problem of therapy is found in exophthalmic 
ee All methods have their exponents, but 
all are disappointing. Suppression of pituitary activity 
by giving thyroid extract, oestrogens, or deep X-ray to 


“Book Reviews 


Man, Morals and Society 


A Psycho-analytical Study.—by J. C. Flugel. (A Pelican 
Book published by Penguin Books, Harmondsworth, Middlesex, 
3s. 6d.) 

Dr. Flugel’s book is a most difficult work to review 
within a small space. It is a new Pelican publication and 
like many others of this series, is packed with both 
erudition and experience. 

It attempts a monumental task—that of reviewing 
the total moral behaviour of man in his individual relation- 
ships, his social and political life, his wars and his religion, 
from the standpoint of modern psychoanalysis. The result 
is a striking achievement, in particular because Dr. Flugel 
has written with such lucidity. Dr. Flugel is probably the 
only psychoanalytical thinker in the world writing in 
English (with the single great exception of Dr. Ernest 
Jones), who can write English. His prose is simple without 
being over-simplified; he is very readable and he has the 
rare capacity of stating very complex ideas in a manner 
which the less brilliant of us can understand and digest 
without pain. 

The whole book is founded on Freud’s original 
concept of the super-ego. This is perhaps the most 
difficult of all ideas for the layman to grasp. In fact, 
perhaps Dr. Flugel has accomplished something important 
in this book by making it intelligible, and in so doing he 
has illuminated much more of the psychoanalytical field 
of thought. If you understand what is meant by the 
super-ego and its manifold implications in ordinary life— 
and Dr. Flugel illustrates his theme always in terms of 
ordinary life—you will have gone a long way to the under- 
standing of psychoanalytical doctrine and its deep 
importance in everyday thinking and even more so in 
medical practice. 

Very briefly and inadequately, the super-ego is that 
part of ourselves which contains our ideal self—what we 
would like to be but usually fail to be; it is that part which 
is derived directly from the parents who once said, ‘‘ That 
is naughty—you mustn’t do it ” and which in later life we 
say to ourselves; and finally it is that part of ourselves 
which punishes us for the real, but also often imagined, 
misdemeanours and which so often can be much more 
cruel than any external individual or parent ever would 
be in reality. 

Dr. Flugel explores that aspect of human behaviour 
in which the super-ego plays the vital role. The first half 
or more of the book describes this psychic mechanism in 
great detail, and it includes references to experimental 
work and thinking done by many great English psycho- 
logists of whom MacDougall is perhaps the most well 


Nursing Times, October 7, 1955 


the gland are successful in some instances, but are incon. 
stant in their effect. More recently deep X-ray to the 
orbits has achieved a limited reputation. Undoubtedly 
only surgical measures are of value in severe cases, 
Surgical closure of the eyelids may save the eye from 
destructive infection. Orbital decompression according 
to the technique of Nuffziger provides an excellent method 
of allowing the eyes to return towards their normal 
position. This operation, serious as it is, should always 
be considered when exophthalmos is severe or persistent, 


known. It is a useful answer to those usually ill-informed 
critics of Freudian psychoanalytical work who claim that 
psychoanalysis is the product of morbid middle-European 
minds and could not have been invented by our British 
phlegm. 

The second and lesser half of the book is a discussion 
of the psychology of religion, political attitudes, and war 
and peace. It is here that its limitations show. The 
limitations belong as much to Freud as they do to Dr. 
Flugel, for Freud’s reductive thinking can only illustrate 
the infantile components of our moral and religious 
attitudes. Another psychologist who originally worked 
with Freud but who broke away from Freud on this very 
issue, and wrote, in this reviewer’s opinion, with greater 
wisdom on these same problems, was Jung. Considering 
the vast amount of relevant work that Jung has done in 
this field, I feel that the few references to it in Dr. Flugel’s 
book are reprehensible. 

In short, Dr. Flugel has written an important book. 
It is one which will only interest thoughtful people, but it 
is one within the reach of very many of these. For the 
nursing profession, it contains much which is of vital 
importance for it throws a great deal of light on human 
behaviour and this will always come first to those to whom 
it is a constant concern. 

M. R., B.M., B.Ch., M.A., D.P.M. 


[We learn that since this review was written Dr. Flugel has died.] 


Baby and Child Care 


—by Benjamin Spock, M.D. (John Lane, The Bodley Head, 

28-30, Little Russell Street, London, W.C.7, 10s. 6d.) 
This is the English edition of an American book. 

It is a handy size, 474 smallish pages, with reasonably 


clear print and occasional line drawings. There is a 
‘contents’ at the beginning, and a very full index at 
the back; the book is obviously intended as a reference 
book when mother is worried and cannot immediately 
contact a doctor. It would be difficult to read it straight 
through. 

I have tried referring to it for daily problems, such 
as beginning mixed feeding, and found it difficult to find 
the information —I prefer the sort of table one finds in 
Patison’s handbook. Incidentally, most books advise 
rather vaguely to ‘ begin cereals’. To many mothers this 
appears to mean Weetabix or corn-flakes which, naturally, 
the baby will not take. They need to be told the name 
of the food. 

Dipping into the book at random, I have found 
much good sense, and the usual interesting sidelight on 
the American way of life. For instance, “‘ some women 
don’t feel like buying anything until they have their 
baby’. I had supposed it was only a pram that must 
wait for his actual arrival. The worry of having the last 
safety pin ready would drive me round the bend. Again, 
baby is to wear nightgowns, shirts, nappies, sweaters and 
matinee coats, and caps. Perhaps shirt is U.S. for vest ? 
And “if you know beforehand that you are not going to 
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breast feed the baby, buy at least 9-ounce bottles”. 
We regard it as immoral to know that beforehand. 
Although this book mainly concerns infants and 
toddlers it has some sensible sections on early adolescence. 
There are a number of sections on the management of 
children at various ages. A chapter on illness—why, oh 
why, must mothers always be advised to take. rectal 
temperatures? There is advice to the working mother, 
on travelling with a baby, on adoption and even on 
separation in divorce. In fact, many mothers would 


find it a useful reference book. 
D. R. C., M.B., B.S. 


A BC of Food and Child Feeding 


A Short Introduction for the Use of Student Nurses and 
Others.—by F. Le Gros Clark, M.A.. (National Society of 
Children’s Nurseries, 45, Russell Square, London, W.C.1, 
Is. 9d.) 

The author of this small book has for many years 
made a special study of nutrition and dietetics, therefore 
this is a publication of ideas which have been sifted and 
clarified into cardinal facts. 

The theme is simple nutrition and its application 
to the planning of well-balanced meals for children. 

Bearing in mind the aim of the author, it is within 
the scope of this work to liken the various food factors, 
that is, proteins, fats and carbohydrates, to the formation 
of a pattern, each uniting to form the complicated human 
body. ' 

It is well known that owing to the peculiar structure 
of proteins they are a class of nutrients not easily defined 
in simple terms; here the author has used as a simile a 
network of beads required to make up a bag, hence the 
digestive organs are able to select and discard the proteins 
or beads as required for the building up of special cells. 
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Parents and nurses will find much of practical help 
in this little book, especially those faced with the problem 
of inducing the unwilling child to eat. The writer has 
endeavoured to give advice on this particular problem 
and has brought a fertile imagination to bear upon the 
reasons why some children appear to resent the intro- 
duction of new foods. * 
F. D., S.R.N., Diploma in Dietetics. 


Books Received 


Thoracic Surgical Management (second edition).—by J. R. 
Belcher, M.S., F.R.C.S., I. W. B. Grant, M.B.(Edin.), 
F.R.C.P.E. Foreword by Sir Clement Price Thomas, 
K.C.V.0., F,R.C.S. (Bailliére, Tindall and Cox, 21s.) 


Should the Patient know the Truth? A response of physi- 
cians, nurses, clergymen and lawyers.—edited by Samuel 
Standard,.M.D., and Helmuth Nathan, M.D. (Springer- 
New York, obtainable in U.K. from Interscience Publishers 
Lid., 15s. flexible cover and 22s. bound.) 

Basic Nursing (fourth edition).— Revised by the teaching staff 
of the Household Nursing Association, Boston, Massachusetts, 
and edited by Helen Z.: Gill, R.N., Executive Director of the 
Association. (The Macmillan Company, New York, 31s. 6d.) 
Preventive Aspects of Mental Health. Proceedings of a 
Conference held at County Hall, London, S.E.1, March 24 
and 25, 1955. (National Association for Mental Health, 
7s. 6d.) 

Helping Families. A memorandum prepared by the Associa- 
tion of Children’s Officers as a contribution to the current 
discussion on help for the socially inadequate family. (4d.) 
An Introduction to Psychiatry —by Max Valentine, M.D., 
D.P.M. (E, and S. Livingstone Ltd., 15s.) 

Addendum 1955-British Pharmacopoeia 1953. (Published for 
the General Medical Council by the Pharmaceutical Press, 21s.) 
Introductory Foods (third edition).—by Osee Hughes. (The 
Macmillan Company, New York—London Branch, 33s.) 







‘New Concepts of Healing’ 


Reviewed by DAVID STAFFORD-CLARK, M.D., M.R.C.P., D.P.M., 
Physician in Charge of the Department of Psychological Medicine, Guy’s Hospital. 


HE proposition to which this book* is dedicated is 

that body, mind, and spirit are three interdependent 

aspects of human life, aspects which normally remain 
indissolubly fused for the lifetime of the particular 
individual. The aim of the book is to proceed from this 
ground to an exposition of the ways in which illness can 
occur, and in particular to stress the point that since this 
threefold fusion is a fundamental characteristic of man, a 
comparable threefold co-operation between priest or 
spiritual healer, neuro-psychiatrist or psychologist, and 
general physician or surgeon, is needed to make an 
adequate contribution to the relief or cure of human 
suffering and distress. 

This is a wholly commendable although not an 
original thesis; but for a book of this kind to make its 
greatest possible impact the author must first decide to 
whom the book is primarily addressed, and then spare no 
effort to communicate his ideas in a style and language 
which are lucid, intelligible, cogent, and convincing to the 
particular readers he seeks to persuade. 

According to the Bishop of Lincoln’s foreword, this 

k is commended particularly to clergy, doctors, 
members of the present Archbishop’s Commission on 
Divine Healing, theological and medical students, and to 


* ‘New Concepts of Healing’ by A. Graham Ikin, M.A., M.Sc. 
(Hodder and Stoughton, London. 12s. 6d.) 


all seeking to understand the truths of divine healing. For 
so wide a net—which must surely include nurses with an 
interest in the whole problem of healing—the meshes 
woven by this author are not strong enough to hold the 
catch. In other words, despite its noble aims, the book 
founders on the crucial difficulty of communication. 

Nor is this surprising. To succeed outright, a book 
with the vast frame of reference implied by this theme 
would have to be a masterpiece; it would demand not 
simply an intelligent smattering but a profound knowledge 
of medicine, psychiatry, psychology, theology, and physics. 
Above all, it would require a genius for clarity of exposition, 
conciseness and precision of style and definition, and 
profundity of thought. In place of these Miss Ikin can 
offer sincerity, and honest confusion of terms and failure 
of grasp and definition in medical terminology, and an 
imprecise superficial dissertation upon physics which quotes 
from authorities of whom at least one is inescapably bogus. 
The book begins by adding psychical illness and psychical 
healing to the familiar triad of physical, psychological and 
spiritual aspects, but never quite defines or distinguishes 
this addition. In Chapter 2, the phenomenon of demoniacal 
possession and exorcism are related to a concept ascribed 
to Jung, and described as “ ‘devil dominants’ the 
collective view of the race...” without further elucidation 
or reference. 

The next paragraph includes this sentence. 


“ The 
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evil entity, whether formed by a regression to, and 
inflammation of, what we might call a racial spiritual 
appendix, which ousts the normal ego from control, or else 
due to the influence of a discarnate agent hypnotically 
or otherwise overthrowing the reason of the individual 
makes the problem of ‘ exorcism’ a serious one.” This is 
admittedly an extreme example of a ten-thumbed prose 
style, but it indicates the nature of the author’s problem 
in communication. 

In succeeding chapters one encounters a loose and 
colloquial use of the adjective ‘ schizophrenic ’, as applied 
to the attitude of groups of people, which no adequately 
trained medical student or mental nurse could accept as 
appropriate. The teachings and technique of Freud and 
Jung are compared without at any stage being accurately 
described, while the implied assumption that author and 
reader share a common appreciation of the allegories and 
analogies used in this context is nowhere supported. 

The chapter headed ‘Some Healers Today’ is 
weakened by the uncritical way in which medically naive 
descriptions are presented without comment: “ A deeply 
seated growth in the head . . . burst and discharged through 
nostrils and ears . . .”; or by comment which itself is naive, 
“ The disappearance of thirty-eight pounds of matter in a 
night without leaving any trace of its passing—which is 


PEACEFUL 
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perhaps akin to the fact that when an electron moves from 
one orbit to another there is no trace of its existence jn 
between the orbits, no trace of its passing.” In fairness 
one can only say that if some of the cases here recorded are 
factually accurate, then they are indeed miracles, and 
natural explanations are bound to seem inadequate. 

Of the final two chapters, that dealing with what is 
called the ‘new physics’ has already been mentioned, 
The last chapter, ‘ Suffering and Service’, is a sincere 
essay whose thinking only becomes frankly muddled when 
an attempt is made to evade the fact that divine creation 
has included organisms such as the pathogenic bacteria 
and the malaria parasite, whose life cycle depends upon 
destroying human health. Life, we are told, is always on 
the side of health, therefore God must always be on the 
side of health, and “‘ disease .. . is not natural’. This 
seems to imply a limited acceptance of reality based more 
upon special pleading than upon objective truth. 

Yet when all this has been said, the unquestionable 
sincerity of the book, the unexceptional nature of its basic 
theme, and the crying need for tolerance, open-mindedness 
and co-operation in the task of ministering to the sick, 
cannot but redeem its technical failure, at least to the 
point at which the honest critic relents and forbears 
wholly to condemn a work so manifestly well-int ended 


USES OF ATOMIC ENERGY 


Extracts from the report by RITCHIE CALDER, C.B.E., 


WHO Information Consultant at the United Nations International Conference on the 
Peaceful Uses of Atomic Energy. 


HYSICISTS of 73 countries met at the United 

Nations International Conference on Peaceful Uses 

of Atomic Energy. The common ground between 

physicists and the biologists was that the medical 
risks should not hamper the development of atomic power 
for the advantage of all mankind. 

The conference divided into three parts: first, the 
sessions on nuclear physics and power reactors; secondly, 
on chemical and metallurgical problems, and thirdly on 
biological and medical aspects. In the first, physicists who 
had been divided from each other not only by an Iron 
Curtain, but by a ‘ Uranium Curtain ’, discovered to their 
gratification that much which had been classified as top- 
secret were no secrets at all and that quite independently 
physicists, not only in the United States, Great Britain, 
Russia, Canada and France, but in countries without an 
atomic power programme, had arrived at the same results. 
The chemists’ optimistic caution arose from still unsolved 
problems because of the eccentric behaviour of compounds 
and metals, due to the radiation in the reactors and the 
difficulties of processing a radioactive material. 

The discussions in the biological and medical sessions 
were concerned with the genetical effects of radiation, 
with safety measures in industry, with the use of radio- 
isotopes in medical research and treatment, and with the 
disposal of atomic waste. 


The Atom and Heredity - 


On the genetical issues, the scientists were as frank 
as the facts demanded—that we know very little about 
radiation effects on human genes; that we can only judge 
by the evidence from plants, insects and animals that 
reproduce quickly and that evidence is not reassuring. As 
Professor Gustafsson of Sweden pointed out, for every 


beneficial mutation there are five hundred undesirable 
mutations. While the risks are confined to the individual 
(the worker, for instance, involved in a reactor accident) 
the problem is minimal. The danger will come from a rise 
in ‘ background radiation’, an increase in the natural 
background to which living things have been exposed in 
the form of cosmic rays or from the natural radioactivity 
of rocks, such as granite. That, in terms of the present 
scope of atomic power plants and present uses of industrial 
and medical isotopes, is not an immediate problem. But, 
without research, foresight, and international conventions 
and codes of practice, the genetical effects on the popula- 
tion at large may be serious. The paramount importance 
of these discussions at Geneva was that biologists, the 
world over, have shared their misgivings and are prepared 
to do something to remove them. 


Calculated Risks 


“The peaceful development of atomic energy is 
humanity’s greatest adventure ’’, declared Professor W. V. 
Mayneord of the United Kingdom, “ and like all adventure 
must involve risks. We will try to make those risks as 
small as possible, but we have also the duty to see that the 
advantages to mankind of atomic energy are made avail- 
able as quickly as possible ”’. 

The industrial hazards and safeguards were thoroughly 
discussed and it was reassuring that satisfactory standards 
for workers in atomic plants have been worked out by 
independent research, but with similar conclusions. The 
Russians and Americans each gave accounts of reactor 
accidents. In the first case two persons were involved 
and in the second four. All survived, although some.of 
the exposures exceeded what radiologists would normally 
consider a lethal dose. No one was rash enough to say 
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that major accidents in atomic plants involving the public 


beyond these plants could be avoided. The experts, how- 
ever, explained that a reactor would not explode like a 
bomb. The materials would melt and might escape into 
the atmosphere and the surrounding countryside. This 
naturally raises questions of attendant risks of placing 
atomic power generating stations near big towns, but the 
conviction was expressed that a steel shell could confine 
the radioactive consequences of power plant accidents. 


The Atom in Medicine 


The positive benefits of development of atomic 
energy to medical research and clinical treatment as well 
as to biological science in general are to be found in the 
isotopes. Dr. Willard F. Libby, the U.S. Atomic Energy 
Commissioner, said that even if power had itself proved 
impossible of attainment, the atom would have paid its 
way (and had already done so) in terms of the uses of 
radioactive isotopes. 

“T should not be surprised’, he said, “‘ if isotopes 
lead the atomic work for many years, until the industrial 
power plants come into action.” He suggested among 
other things that given highly sensitive instruments, 
portable and cheap, capable of detecting weak and harm- 
less radiation, doctors might be able to use radioactive 
pills for diagnostic purposes. 


Tracking Diseases 


As the discussion of medical usage proceeded with 
evidence from many countries it became obvious that 
scientists the world over can with such isotopes attack the 
enemies of all mankind—the diseases which destroy them. 
Leprosy, poliomyelitis, malaria, pernicious anaemia—all 
came under review. The first line of attack is on the 
carriers of epidemic diseases, from the housefly, which can 
be ‘ branded’ with isotopes and tracked, to the viruses 
which can be labelled and studied in transmission. Dr. 
Dale W. Jenkins of the National Research Council, 
U.S.A., presented a survey from world sources of the vast 
variety of epidemiological studies which are now proceed- 
ing. He pointed out that the study of the dispersal and 
flight range of houseflies had been going on for 50 years, 
but now the flies can be made to pick up radioactive filth 
and thus be followed. The marked flies, released by the 
thousand, can in a high percentage of cases be recovered 
and had been tracked as far as 30 miles. They could thus 
study the detailed habits of the flies—an important factor 
in relation to outbreaks of dysentery and poliomyelitis. 
A very promising field of research is in the labelling of the 
organisms of disease. Dr. Jenkins cited 11 disease 
organisms which had been labelled with isotopes, including 
the influenza virus, the plague bacillus and the tuberculosis 
bacteria. With such labels they could follow the organism 
into the carriers. They could study ticks, mites, flees, lice 
and other hosts of diseases which are transmitted to men. 


Radioactive Mosquitoes 


Arctic flowers had been made radioactive so that 
Mosquitoes swallowed the radioactive tracers with the 
nectar and from thereon were marked insects. By 
labelling insecticides they could find out how they could 
be most effectively disseminated and do the least harm to 
the predators which help, in nature, to keep the pests 
under control. 

From many countries came reports on the use of 
radioactive iodine in the study and treatment of thyroid 
disease. Dr. C. H. Jaimet (Canada) described how hypo- 
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and hyper-. thyroidism can be measured by the amount of 
radioactive iodine in the saliva. 


Looking into the Brain 


The range of possibilities extended from the treat- 
ment of brain tumour (glioblastoma multiforme) by 
introducing boron and radiating it by neutrons which 
make the boron radioactive at the site of the tumour, to 
the medical use of radioactive colloid isotopes in liquid 
suspension which will remain in the cavities into which 
they are injected and can be used to treat malignant 
disease on the surface wall of the cavity, to the study of 
formation of red blood cells in the marrow and the 
relationship to anaemia associated with cancer and to 
leukaemia, to. the use of radioactive carbon in studying 
the mode of action of the new anti-tubercular drugs. 


International Co-operation 


There was unanimous insistence on the need for 
international conventions and codes of practice to govern 
the industrial and public health aspects of the peaceful 
uses of atomic energy. The World Health Organization 
suggested a possible programme of international co- 
operation and inquiry: (1) the training of public health 
personnel to meet the problems of the expansion of nuclear 
technology; (2) the dissemination of public health informa- 
tion on health problems related to radiations; (3) a world- 
wide scientific study of the somatic effects of low level 
radiation on humans, and (4) a world-wide scientific study 
of the radiation-induced genetic effects on the human race. 


National Health Service 
AREA NURSE TRAINING COMMITTEES 


M (55) 45 draws the attention of hospital authorities 

to the desirability of early consultation with Area Nurse 
Training Committees in the preparation of new nurse training" 
schemes or the modification of existing schemes. It has 
been brought to the notice of the Ministry that in some areas 
the fullest possible use is not being made of the advice and 
assistance which the Area Nurse Training Committees can 
provide, particularly in relation to the formulation of new 
schemes of training or the re-casting of existing schemes. 

It is the duty of Area Nurse Training Committees 
under section 2 (2) (c) of the 1949 Act to “ advise and assist ’’ 
hospital management. committees and boards of governors 
“in the preparation and carrying out of schemes for the 
training of nurses ’’ and it is clearly to the advantage of all 
concerned that such advice and assistance should be sought 
at the earliest possible stage in the preparation of new 
schemes or the modification of existing schemes. 

Early consultation with the Area Nurse Training 
Committee has the additional advantage that the committee, 
having available to it complete information about the 
existing training schemes in its area, is in a position to see 
any new proposals against the background of the existing 
schemes and to ensure that new proposals are suitably 
related to the general pattern of training in the area. 

It is the practice of the General Nursing Council to 
invite the comments of the Area Nurse Training Committee 
concerned when it receives applications for approval of new 
schemes of training or for the modification of existing 
schemes and it would appear that the consideration of such 
schemes at this stage would be greatly facilitated if the Area 
Nurse Training Committee had had the opportunity, at 
an earlier stage, of studying the proposals and suggesting 
any modifications which it might think desirable. 

For all these reasons, hospital management committees 
and boards of governors of teaching hospitals are urged to 
consult the Area Nurse Training Committee at the earliest 
possible stage in the preparation of any new schemes of 
training or modifications of existing schemes which they 
may be contemplating. 
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Case Study 


THE MODERN 


Nursing Times, October 7, 1956. 






DRUG. LARGACTIL 


(Chlorpromazine Hydrochloride) 


by E. T. JONES, S.R.N., R.M.N., R.M.P.A., Charge Nurse, 
County Hospital, Whittingham, Preston. 


automatic and central nervous systems and it has a 

powerful effect on the peripheral system. This drug 

has been described as ‘the chemical leucotomy ’. 
In psychiatric treatment it has proved successful with 
patients who tend to become very excitable and agitated 
in organic psychosis, affective disorders and schizophrenia. 
Although the use of Largactil is still in its infancy, very 
great studies are being made with it and much study has 
been devoted to its use. 

The following report is 4 case history of the use of this 
drug on a special type of mentally deficient patient who 
was extremely degraded in habits, excitable and agitated, 
with severe bouts of screaming and complaining of head 
pains. At times he became extremely impulsive and 
would strike out and break windows. He destroyed 
bedding and clothing and went about nude, as a result of 
which he was given strong bedding and clothing and 
nursed in one of the side rooms off the corridor. During 
these bouts his habits were filthy, and he plastered his 
room with faeces and urine, The patient lacked insight 
and took no interest whatsoever in his surroundings. 
Echolalia was well marked and he became very confused 
at times. 

A general check up of the patient was made when an 
operation for hernia was pending. All clinical examinations 
were made: 

(1) blood count due to his anaemic condition; 

(2) blood pressure (115/90) ; 

(3) physical examination (condition poor) ; 

(4) urine to laboratory (normal). 

Because of the patient’s poor condition the operation was 
postponed to a later date by the medical officer of the 
division and treatment with Largactil and vitamin 
therapy were suggested. 


| ees has a marked effect on. both the 


Largactil and Vitamin Therapy 


Treatment began on June 10, as follows. 

(1) Largactil, 25 mg. thrice daily, for six days and 
gradually increased to 50 mg. thrice daily for four days 
and again increased until it reached the maximum dosage 
of 200 mg. thrice daily. 

(2) Vitamin therapy—Redoxon tablets, 100 mg., and 
Benerva compound tablets, one, thrice daily; Fersolate 
tablets, one thrice daily; folic acid, 5 mg. thrice daily; 
vitamin B,, (Anacobin)—weekly, intra-muscular. 

During this therapy marked recovery was shown and 
all previous symptoms gradually disappeared. In 
particular, head pains were no longer experienced. The 
patient became more co-operative and rational and would 
converse more freely and answer simple questions in- 
telligently. As an experiment he was given normal cloth- 
ing and bedding and within four or five days of starting 
treatment, destructive instincts had gone. 

The results of a blood count on. June 21 were as 
followss erythrocytes 5.0; haemoglobin 104%; colour index 
1.04; leucocytes 7,400 per c.mm. (normal limits 4,000/ 
11,000); neutrophils 83.0%—6,142 per c.mm. (normal 





limits 1,500/7,500); eosinophils .2.0%—148. per c.mm, 
(normal limits 0/400) ; lymphocytes 12.0°4—888 per c.mm. 
(normal limits 1,000/4,500) (large 6.0% small 6.0%); 
monocytes 3.0%—222 per c.mm. (normal limits 0/800); 
slight lymphopenia; red blood corpuscles appeared normal 
in size and shape. 


Herniotomy 


After 14 days’ treatment the medical officer of the 
division decided that. the patient had so far improved in 
physical fitness and in mental stability that the postponed 
hernia operation could be performed. Before treatment 
the operation was unthinkable since the patient was in 
such a state of mind that he would almost certainly have 
ripped out his sutures and dressing. Largactil therapy 
was reduced to 25 mg. three times a day until four days 
after the operation. ; 

After the herniotomy the patient became very restless 
and wept at nights. Morphia (gr. 4) was ordered and was 
given at 8 p.m. and again at 2a.m. After two days the 
patient became more settled and progress was apparent. 
Largactil was increased to 600 mg. (200 mg. thrice daily) 
and progress was established and maintained. Urine was 
sent to the laboratory weekly; bile was not demonstrated 
and the pinkish colour normally present with therapy. was 
in this case absent. 

After four weeks the vitamin therapy was dis- 
continued. Clinical signs and symptoms found with this 
patient after Largactil were as follows : 

(1) marked drowsiness after the first week and 
throughout treatment; 

(2) glossy appearance of the eyeballs and imperfect 
focusing ; 

(3) pallor and moist appearance of face; 

(4) marked thirst. 

Bile was not demonstrated in urine specimens sent to 
the laboratory and a blood count was as follows: leuco- 
cytes 4,100 per c.mm. (normal limits 4,000/11,000); 
neutrophils 63.0°%—2,583 per, c.mm. (normal limits, 
1,500/7,500) ; eosinophils 8.0°%4—328 per c.mm. (normal 
limits 0/400); basinophils 1.09%—41 per c.mm. (normal 
units 2/200); lymphocytes 20.0% (normal limits 1,000/ 
4,500) (large 11.0%, small 9.0%); monocytes 8.0%— 
328 per c.mm. (normal limits 0/800) ; slight lymphopenia; 
red blood corpuscles appeared normal in size and shape. 

At the time of writing the patient’s progress is still 
maintained and he is nursed in the sick room on ordinary 
bedding. He was allowed up in the ward for four hours 
daily and this time is now increasing a little each day. 
The patient’s habits have improved very considerably to 
the relief of the staff of this ward who had previously to 
clean his room three or four times a day. The patient 
mixes and converses more freely with others and is of more 
general assistance to the staff. It may be concluded that 
experiments with Largactil have been successful at this 
hospital with this type of patient: 

[Reported by permission of Dr. A. R. Grant, medical super- 
intendent, Whittingham Hospital, near Preston.] 
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AMERICAN LETTER—19 






HE temperature is 95°F., the humidity 75 per cent. 
This should be noted by English nurses who con- 
sider coming to America for a holiday in August. 
Actually after a short time one becomes adjusted to 

the extremes of weather, biting winter frost and humid 

summer heat. I have not found the heat so trying this 
summer probably because we have just returned from two 






E. STEVENS FISHER, Diploma in Nursing, 
University of London, Registered Sister Tutor. 


good students who for financial reasons might not have 
entered the School but to bring the School to the attention 
of other prospective applicants. 

Our experience has been that a good many students 
need financial help but that a small amount, if available at 
just the right time, can often make a critical difference. 

For every student in the School the cost to the School 
is approximately twice the amount the student pays, 

















mm. weeks’ vacation in the Adirondack Mountains. ; including fees and service value of student assignments in 
mm. I intended in this letter again to warn English nurses the Hospital. This is, of course, quite a usual picture in 
1%); against coming to the United States without a thorough other fields of education. A scholarship helps a student 
00) ; understanding of the cost of living here and of the value meet her part of the cost, but we need to match these 
‘mal of the rate of exchange, also to impress on them the wisdom scholarships for students with ‘ scholarships for the School ’ 
of coming through official channels such as the National = #2 the form of endowment or annual gifts. 
Council of Nurses if they wish to visit hospitals or to work In Po son! stipe ries wey a nee rene mea ritM 
here. This is a truly materialistic country; if you have goed Pe ebittnd seats FR ee Se 
moe yon oe eat and live, if ete have — yee “That the development of nursing service adequate 
the existence becomes very difficult and this applies to nurses for the.care of the sick.and for the. conduct of the 
d in no less than to other people. Instead of going into details modern public health campaign demands as an 
ned on the subject of economics I prefer now to quote exten- absolute prerequisite the securing of funds for the 
rent sively from the report of the Dean of the School of Nursing endowment of nursing education of all types; and that 
Ss in of Cornell University-New York Hospital for 1955. The it is of primary importance, in this connection, to 
lave Dean, Miss Virginia Dunbar, is of course a Registered provide reasonably generous endowment for university 
‘apy Nurse. She holds a Master’s Degree and is also a former ___ Schools of nursing. . ; 
lays student of the Florence Nightingale International Founda- cee oe eae other ieeportnat. states Se 
fon in London in 1935/36. She is responsible for weer In spite of these recommendations, there are only three 
less training only, although at one time she held the combined schools of nursing in the country which have endowments 
was post of Director of Nursing Service and Dean of the School of any size and very few with even a beginning of such a 
the of Nursing. So much of her report appears applicable to fund. Neither has any reasonable dent been made in 
ent. Great Britain, especially when one reads of the recent co- producing graduates of university schools. Only 7 per cent. 
ily) operation in Scotland between the nursing profession and of all active nurses [in the U.S.A.] have a Bachelor’s degree, 
was Edinburgh University. . only 1 per cent. a Master’s and only 9 per cent. of the nurses 
ted The first quotation from the Dean’s report refers to graduated in 1954 received a degree. 
was the teaching of anatomy by a nurse. This should be of Today the reasons for university education of nurses 
interest to British sister tutors who are teaching the 2% even stronger because of the advances in the field of 
dis- subject medical care and the marked extension of medical service 
: W h hi ae t d of every type. The spectrum of responsibilities in nursing 
this Ye have this year taken one more step towards = today can only be covered by several levels of workers in 
assuming a greater degree of responsibility for instruction nursing. The level least understood and most critically 
and _in anatomy and microbiology which heretofore has been aedind io. the university prepared nurse. 
carried entirely by the Medical College. Miss Lucille The slow progress in something so important in our 
fect “3 right began 8 work with us in January as our first full- national welfare certainly indicates that the university 
ime nurse faculty member in charge of anatomy. She will schools need spokesmen who are convinced and persistent. 
also take some responsibility in microbiology. While Public expressions of confidence in university education for 
teaching on a part-time basis with us for the past two years, nurses are needed as a means of bringing improvement in 
‘4 she has been studying in the Medical College and received the nursing situation. An adequate endowment for our 
¥ her Master of Science degree in anatomy from Cornell own School would be important not only because of what 
oi University in February. On the new full-time basis her it would enable our School to do but because such an 
0); availability for follow-through into the clinical lp mara endowment would have wider significance as evidence of 
its, by various contact with both students and faculty is also confidence in university preparation for professional nurses. 
mal a new strength. The School of Nursing is indebted to the There has been no sizable endowment given to or secured by 
nal tet College for the program of study arranged for Miss a basic school of nursing for over 20 years. 
00/ Wright, and also for the assistance given us over the years , 3 ; 
; in the various science courses. When reading the report on the curriculum we need to 
“is remember that in the United States an entering school of 
, : ae students is always referred to by the year in which they 
co Scholarships for Training will complete their training. Thus the class of 1955 are 
till American student nurses pay for their training but now third-year student nurses. Students enter once a 
ary the following extracts from the Dean’s report show the year only. Graduation means completion of training from 
ae value of scholarships and give interesting figures on the either a hospital or a university. Commencement is the 
) - number of nurses in the United States holding degrees, and ceremony which replaces the English prizegiving and is of 
+6 the value of a university education to nurses. course “~ gt tg * = as . ee ——) 
‘ oy nurse. acu refers to those who hold university 
ent ‘When the Comuaitten ine: Gcholurshipe: began: ite work, - + sicintunerits 4 the teaching staff of the school of nursing. 
one = a i ni * renege <4 ngs sw! ae ae wae Most of these are nurses, many of whom have a dual 
without scholarship funds. e enrolment this year was 9¢ , ; : 
I 220. The cauher wradueting has gone up in pear period Position as supervisors or department heads of the hospital 
from 27 in 1949 to 60 in 1954. This increase is in a very Nursing school as wellas instructors or assistant or associate 
real part due to the availability of scholarships. Announce- professors in the school of nursing. In this school, which 
er - ments of the scholarships have not only served to attract has an enrolment of 220 students, there are approximately 
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65 members of the faculty (15 full-time and approximately 
50 who are half-time school and half-time hospital). The 
hospital (1,199 beds) employs approximately 500 graduate 
nurses, not counting the school faculty. There are also 
over 500 employed aides, clerks and orderlies on the 
hospital nursing staff. These figures do not of course 
include domestic or other staff. 


What is Expected of the Nurse 


I quote from Miss Dunbar’s report on the curriculum. 
I think it shows the American way of detailed reporting 
and the terminology used. One sees the efforts made to 
combine, in one training, experience in chronic illness, 
tuberculosis and orthopaedics. The method of teaching 
medical pursing which has been recently introduced is 
described as well as other alterations in training methods. 
You will note the introduction to the teaching staff of a 
social scientist. Also in full I quote the statement of what 
is expected from the trained nurse. 


The principal changes in the program offered to the 
Class of 1955 have related to (1) helping the student to gain 
a better understanding of the needs of patients with long- 
term illness, including tuberculosis, (2) helping her to 
incorporate in the care of all patients certain principles of 
orthopaedics and body mechanics, and (3) providing an 
elective experience for each student. All units of the 
program which were formerly 16 weeks in length have been 
offered in 12-week periods. 

Instruction in the new 8-week experience in vehabilita- 
tion and long-term illness begun in March 1954 has been 
possible as part of a grant to the Department of Preventive 
Medicine of the Medical College from the National Founda- 
tion for Infantile Paralysis. As this unit of instruction has 
been included in our curriculum study, we have had the 
help of the National League for Nursing in recording and 
evaluating. One of the main objectives of this program 
has been to find a way to improve attitudes of nurses 
towards the care of tuberculosis patients and other patients 
with long-term illnesses. The program has involved two 
marked differences in the student assignment as compared 
with other parts of the program: (1) The student works with 
the same patients over a two-month period and a smaller 
number at one time. Because she knows her patients 
longer and better, she has special opportunity to learn at 
first hand the social and psychological problems related to 
long-term illness. In this longer contact she is able to take 
more responsibility for rehabilitation and is face to face 
with the problem of including rehabilitation from the 
beginning of illness. (2) In her assignment to the Com- 
prehensive Care Clinic in the Out-Patient Department, she 
functions as a teammate with a fourth-year medical student 
in providing medical and nursing care to a selected group 
of patients. This gives opportunity for both of these future 
practitioners to gain an early appreciation of how they 
complement each other’s efforts on behalf of the patient. 
Some of the work students have done in this unit has been 
outstanding as evidenced in both patient care and student 
growth. This program needs a full-time instructor in 
addition to the part-time instructor who has been available 
for it to date. The program is far-flung in that in order to 
prepare the way for students, it necessitates working with 
staff in various parts of the Hospital wherever long-term 
patients are cared for, interpreting the role of the nurse and 
analyzing the needs of patients. For this reason, we are 
particularly fortunate that development of this program is 
in cooperation with the Medical College program in the 
same area. 

The integration of body mechanics, posture and 
orthopaedic principles into patient care in all stages and in 
all clinical areas has been given particular attention this 
year as part of our curriculum study. While this has been 
improved for the Class of 1955, the next classes will benefit 
more fully. We are particularly indebted to the members of 
our faculty who . . . [have set up] the plan for students, 
have carried on institutes for faculty and staff and 
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studied problems for equipment for patient care. We 
are also indebted to the National League for Nursing 
for the extremely valuable help which their orthepaedic 
consultants have given’ us. In cooperation with The 
Hospital for Special Surgery . . . we hope in the coming 
year to strengthen that part of the experience which has to 
do with pathological conditions of the muscular-skeletal 
system. 

In medical nursing we have this spring completed the 
first full year of a new plan. Both formal instruction and 
conferences have been devoted to nursing care required in 
five medical conditions selected because they include all of 
the principal nursing situations met in the care of medical 
patients. The cardiac patient has been the center of 
instruction in the first four weeks of the general medical 
experience. The second four weeks have then brought out 
the contrasts and comparisons oi the needs of the other four 
selected types of patients. The object of the instruction is 
to assist students to recognize nursing needs. Students 
have shown that they are able to take initiative in in- 
dependent study necessary to make application to con- 
ditions not discussed. 

Several significant changes in student experience in 
obstetrics have served to keep the program in line with 
newer developments in this field. All students have 
attended a full series of classes in preparation for labor 
offered by a nurse-instructor to a group of expectant 
mothers; all have had their post-partum experience in 
rooming-in; and all have attended the paediatrician’s 
weekly mothers’ conference. 

In offering an 8-week senior elective, both faculty and 
students have had a new experience. Results to date have 
been gratifying, but the program has required a good deal 
of special planning and can hardly be judged until next fall. 

For the first-year students, a new course in Psycho- 
Social and Cultural Aspects of Nursing (15 hours) was given 
for the first time this spring and will be followed by an 
additional 15 hours next fall. This is part of a project being 
developed jointly with the Russell Sage Foundation which 
has enabled the School to have a full-time social scientist 
on the faculty. Further development... will be... in 
assisting faculty members to analyze problems in their 
special clinical fields wherever greater cognizance of psycho- 
social and cultural conditions can be of help. 

What should we expect of the Graduates of the School in thew 
First Year? 

We have tried to prepare a statement of what we 
should expect of new graduates of the School who enter 
hospital nursing, using The New York Hospital as the 
instance. Qualifying for licensure as R.N.’s today are 
graduates of (1) hospital schools, usually three years beyond 
high school; (2) university schools, usually four to five 
years beyond high school; and (3) very recently, “ two-year 
schools,” usually in junior colleges and leading to the 
Associated Arts degree, which have in general the same 
objective as hospital schools. 

Although recognized as very important has been the 
fact that graduates of university schools can move more 
rapidly into teaching and supervisory positions, it has not 
been the purpose of the university school to prepare 
directly for these positions. The university schools in 
their-basic programs have been preparing their graduates 
for general staff duty which includes bedside care in 
hospitals and public health. Public health has recognized 
that much of what is expected of a staff nurse in that field 
is not within the preparation of the hospital schools. 
Levels of staff nursing have, therefore, been differentiated 
in that field. In hospitals, all staff nurses have been 
expected to carry the same range of duties, although it has 
been acknowledged that in recent years there have been 
added many new duties which call for the broader prepara- 
tion offered in the university program. 

Our conclusion is that graduates of this School who go 
into hospital nursing have a background which should 
enable them to be of particular help in carrying forward 
those new pioneering developments which are so important 
in the advancement of. good medical care under today’s 
conditions. These include particularly: greater. participa- 
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tion in planning for bedside care with the physician, social 
worker, occupational and physical therapist and many 
other specialists who share much more generally in patient 
care today; having a special knowledge which she con- 
tributes in this sharing; bringing auxiliary workers into 
their most effective place in patient care; guiding the 
patient and family so that they may be better prepared 
for their part; including rehabilitation in all patient care; 
helping to develop the nursing care needed in connection 
with new types of surgery, new drugs such as in psychiatry; 
helping to develop nursing care plans for special types of 
patients such as in colostomy, breast amputation, diabetes; 
undertaking the use of new equipment care; contributing 
to the evaluation of all that she does. These are all things 
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which are needed in bedside care today which call for the 
broader preparation offered by university schools. The 
aide, the practical nurse, the hospital school graduate, or 
the two-year school graduate may give most of the personal 
and technical care so important and obvious to the patient, 
but the other duties are also an essential part of nursing 
care today. They enable us to stretch our personnel over 
a much wider range of duties and use a higher proportion 
of auxiliary workers than we could otherwise while at the 
same time keeping up with the pace with which the field 
of medical care is advancing today. It is the university 
school graduates who must give leadership in finding 
ways of meeting new problems in nursing care as they 
evolve. 


London Nursing Exhibition, October 10-14, 1955 


Visitors will be specially welcome at the NURSING TIMES Stand B1 at the 


Annual Hospitals, Nursing, Midwifery 


and Public Health Exhibition and 


Conference, organized by the NURSING MIRROR at Seymour Hall, Seymour 
Place, London, W.1. The programme of lectures and film sessions is as follows: 


Monday, October 10 
Opening Day 


lla.m. OFFICIAL OPENING by the Countess Mount- 
batten of Burma, C.I., G.B.E., D.C.V.O., G.C.St.J. 


12 noon. The Blackham Memorial Lecture. NuRSING 
INFANTS AND SICK CHILDREN: Professor N. B. Capon, M.D., 
F.R.C.P., Professor of Child Health, University of Liverpool. 
Chaiyman:: Lt.-General Sir Frederick Harris, K.B.E., C.B., 
M.C., Q.H.S., M.B., Director-General, Army Medical Services. 

2.45 p.m. A JOURNEY INTO SPACE: David W. Currie, 
Esq., M.D., F.R.C.S., F.R.C.0.G., Obstetric and Gynaeco- 
logical Surgeon, United Leeds Hospitals. Chairman: Frank 
Cook, Esq., F.R.C.S., F.R.C.0.G., Consulting Obstetric 
Surgeon (Emeritus), Guy’s Hospital. 


4.30 p.m. THE MECHANISM OF LaBouR: D. M. Stern, 


-Esq., F.R.C.S., F.R.C.0.G., Gynaecologist, Staines Hospital; 


Senior Obstetric Surgeon, West Middlesex Hospital, Isleworth. 
Chaiyman: Aleck Bourne, Esq., F.R.C.S., F.R.C.O.G., Con- 
sulting Gynaecologist, St. Mary’s Hospital; Consulting 
Obstetric Surgeon, Queen Charlotte’s Hospital. 


Tuesday, October 11 


Modern Nursing Problems in Surgery and 
Medicine 


10.30 a.m. THE REPLACEMENT OF SKIN Loss _ IN 
TRAUMATIC INJURIES: Emlyn Lewis, Esq., F.R.C.S., Surgeon- 
in-charge, St. Lawrence Hospital, Chepstow. Chairman : 
D. N. Matthews, Esq., O.B.E., M.D., F.R.C.S., Surgeon, 
University College Hospital. 

11.45 a.m. PROBLEMS OF SURGICAL TUBERCULOSIS : 
V. C. Thompson, Esq., F.R.C.S., Surgeon, London Chest 
Hospital; Surgeon, Department of Thoracic Surgery, London 
Hospital. Chaivman: David Trevor, Esq., M.S., F.R.C.S., 
Surgeon, Orthopaedic Department, and Lecturer in Ortho- 
paedic Surgery, Charing Cross Hospital. 

2.15 p.m. THE TREATMENT OF POLIOMYELITIS: Dr. 
G. E. Breen, M.D., D.P.H., Physician Superintendent, South 
Middlesex Hospital, Isleworth. Chairman: D. M. Brooks, 
Esq., M.A., F.R.C.S.I., Consulting Surgeon-in-charge, Rehabi- 
litation and Physiotherapy Departments, Royal National 
Orthopaedic Hospital. 





Monday, October 10 
1 p.m. (A) Oxygen Therapy 


PROFESSIONAL FILM SESSIONS 


History of clinical use of oxygen, (C) Judet Arthroplasty 


physiological aspects, symptoms and . The operation, stages in plastic 


lower segment Caesarean section 
6 p.m. (B) Phaeochromocytoma — a 





classification of main types of anoxia 
with demonstration of oxygen ad- 
ministration technique and all types 
of oxygen therapy equipment. 
(B) Cold Agglutination of 
Human Blood 
Effect of cold and heat: micro- 
scopic examination of the blood. 
6 p.m. (C) Medical Applications of 
Sulphonamides 


Tuesday, October 11 
p-m. (C) Reduction of Surgical 
Haemorrhage 
Illustration of factors affecting blood 
flow and pressure and the principle 
of ganglionic transmission and paral- 
ysis. Clinical section shows use of 
hexamethonium bromide to produce 
controlled hypotension in conjunc- 
tion with postural ischaemia in 
anaesthetized subjects. 


_ 





repair of the femoral head and post- 
operative management of the patient. 
6 p.m. (B) Modern Drugsinthe Making 


Wednesday, October 12 
1 p.m. (D) Antibiotics and Terramycin 
(D) An Effective Burns Treat- 
ment. 
(B) The Filigree Operation for 
Inguinal Hernia 
Operation under heavy Nupercaine. 


Thursday, October 13 
1 p.m. (E) Continuous Observation 
A Ministry of Health film demon- 
strating the principles of manage- 
ment of patients with suicidal 
tendencies. General nursing interest. 
(F) Normal and Abnormal Ob- 
stetrics (Part 2) 
Showing a breech delivery and a 


Cause of Hypertension 
Description of symptoms, explaning 
diagnostic tests and their uses. 


Friday, October 14 


1 p.m. (D) Resection of the Uretero- 
pelvic Junction 
(G) Drums for a Holiday 

A topical film made on the Gold 

Coast, West Africa, 

(A) Oxygenaire (London) Ltd., 8, 
Duke Street, Wigmore Street, W.1. 
(B) Ciba Laboratories Ltd., Horsham, 
Sussex. (C) Documentary Film Unit, 
May and Baker Ltd., Dagenham, Essex. 
(D) Pfizer Ltd., 137-139, Sandgate 
Road, Folkestone, Kent. (E) Central 
Film Library, Government Building, 
Bromyard Avenue, Acton, W.3. (F) 
Reckitt and Colman Ltd., Dansom 
Lane, Hull. (G) Cadbury Bros. Ltd., 
Bournville, Birmingham. 
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3.30 p.m. JAUNDICE: Dr. A. C. Hampson, M.C., M.A., 
M.D., F.R.C.P., Physician, Guy’s Hospital. Chairman: 
Professor Clifford Wilson, M.A., D.M., F.R.C.P., Director 
of the Medical Unit, The London Hospital. 


4.45 p.m. COLOSTOMY AND ITS NuRSING CarRE : Stanley 
Aylett, Esq., M.B.E., F.R.C.S., Surgeon, Metropolitan 
Hospital. Chairman: Donald Raven, Esq., O.B.E., T.D., 
F.R.C.S., Surgeon, Westminster Hospital (Gordon Hospital) 
and Royal Cancer Hospital. 


Wednesday, October 12 
Modern Nursing Problems in Medicine and 
Surgery 
10.30 a.m. THE IMPORTANCE OF SOCIAL PsyCHOLOGY 
IN MopERN Nursinc: Dr. Kenneth Soddy, M.D., D.P.M., 
Physician, Department of Psychological Medicine, University 


College Hospital. Chairman: Dr. E. A. Bennet, M.C., M.A., 
M.D., Lecturer, Institute of Psychiatry, Maudsley Hospital. 


11.45a.m. Eye Injyurtes: J. E. M. Ayoub, Esq., 
F.R.C.S., Surgeon, Moorfields, Westminster-and Central Eye 
Hospital. Chairman: Frank Law, Esq., M.A., M.D., 
F.R.C.S., Senior Ophthalmic Surgeon, Guy’s Hospital. 


2.15 p.m. CLuB Foot: Denis Browne, Esq., F.R.C.S., 
Surgeon, Hospital for Sick Children, Great Ormond Street. 
Chairman: D. J. Waterston, Esq., M.B.E., F.R.C.S., 
Surgeon, Hospital for Sick Children, Great Ormond Street. 


3.30 p.m. RECTAL PROLAPSE: H. R. Thompson, Esq., 
M.A., F.R.C.S., Surgeon, St. Mark’s Hospital for Diseases of 
the Rectum and Colon. Chaiyman: Lionel Norbury, Esq., 
O.B.E., F.R.C.S., Consulting Surgeon, West Middlesex 
Hospital and Royal Free Hospital. 


4.45 p.m. THE InyJuRED Hanp: F. T. Moore, Esq., 
O.B.E., F.R.C.S., Consulting Plastic Surgeon, Plastic and 
Jaw Injury Centre, East Grinstead. Chairman: Richard 
Battle, Esq., M.B.E., F.R.C.S., Hon. Plastic Surgeon, 
St. Thomas’ Hospital. 

6.30 p.m. GLANDULAR FEVER: Dr. A. W. Spence, 
M.A., M.D., F.R.C.P., Physician, St. Bartholomew’s Hospital. 
Chairman: Dr. H. Gardiner-hill, M.B.E., M.D., F.R.C.P 
Physician, St. Thomas’ Hospital. 


Thursday, October 13 
Everyday Nursing Problems in Obstetrics and 


G ynaecology 


10.30 a.m. UTERINE FIBROIDS IN THE PREGNANT AND 
NON-PREGNANT WomAN: A. W. Purdie, Esq., F.R.F.P.S., 
F.R.C.O.G., Obstetric and Gynaecological Surgeon, North 
Middlesex Hospital, Edmonton. Chairman: Arnold Walker, 
Esq., C.B.E., F.R.C.S., F.R.C.0.G., Consulting Obstetric 
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Exhibitors at the London Nursing Exhibition 


Bailliére, Tindall and Cox Ltd. 
Jeyes’ Sanitary Comp. Co. Ltd. 
Tampax Ltd. 

Lactagol Ltd. 

Smith and Nephew Ltd. 
William R. Warner Ltd. 

Cow and Gate Ltd. 
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Surgeon, City of London Maternity Hospital. 


11.45 a.m. .THe Rove or THE Mrpwire In Brimisq 
OBSTETRICS WITH PARTICULAR REFERENCE TO Hospitag 
SERVICE: J. V. O’Sullivan, Esq., M.D., F.R.C.S., M.A.O, 


F.R.C.O.G., Obstetric Surgeon, City of London Maternity 


Hospital. Chairman: G. F. Gibberd, Esq., M.S., F.R.C, 
F.R.C.O.G., Obstetric Surgeon, Guy’s Hospital. 

2.15 p.m. PUERPERAL SEPSIS: 
M.D., F.R.C.S., F.R.C.O.G., Hon. Obstetrician, Princess Ma 
Hospital, Newcastle. 


F. E. Stabler, Rag 
Chairman: A. J. Wrigley, Esq., M.D7 


F.R.C.S., F.R.C.O.G., Obstetric Physician and Lecturer in 


Midwifery and Diseases of Women, St. Thomas’ Hospital. 


J. H. Peel, Esq., M.A., F.R.CS., F.R.C.O.G., Obstetric and 


Gynaecological Surgeon, King’s College Hospital. Chairman; 


A.C. Palmer, Esq., O.B.E., F.R.C.S., F.R.C.O.G., Consulting = 


Gynaecologist, King’s College Hospital. 

4.45 p.m. Duration or Lasour: H. L. Shepherd, 
Esq., M.B., Ch.M., F.R.C.O.G., Consulting Obstetrician and: 
Gynaecologist, United Bristol Hospitals. Chaiyman: F.W 
Roques, Esq., C.B.E., 
and Gynaecological Surgeon, The Middlesex Hospital. 
Friday, October 14 


General Nursing Problems 


M.D., F.R.C.S., F.R.C.0.G., Obstetrig 


‘10.30 a.m. MODERN VIEWS ON Hypnotism: Dr. Denis © 


Leigh, M.D., F.R.C.P., Physician, Bethlem Royal Hospital 
and the Maudsley Hospital. Chairman: 
Robinson, O.B.E., M.D., D.P.M., D.T.M. 

11.45 a.m. SURGERY OF THE HEART: Professor R. §. 
Pilcher, M.S., F.R.C.S., Professor of Surgery and Director, 
Surgical Unit, University College Hospital. Chairman; 
Sir Zachary Cope, M.D., M.S., F.R.C.S. 

12 noon. OrriciaL Visit of Her Grace the Duchess of 
Marlborough, C.B.E., J.P. 

2.15 p.m. CANCER OF THE STOMACH : Professor F. A. R 
Stammers, C.B.E., T.D., B,Sc., 
of Surgery, University of Birmingham. Chairman: 
Edwards, Esq., C.B.E., M.S., F.R.C.S., Surgeon, King’ 
College Hospital. 


Brigadier J. T, 


Ch.M., F.R.C.S., Professor 
Harold’ 


3.30 p.m. THE TREATMENT OF PROSTATIC ENLARGE 7 


MENT: 


A. W. Badenoch, Esq., M.D., Ch.M., F.R.C.S., Cone © 


sulting Urologist, King Edward VII Hospital for Officers;’ = 


Surgeon, St. Peter’s Hospital. Chairman : 
Esq., M.C., M.S., F.R.C.S., Surgeon, Urologist, The Middlesex 
Hospital. 

4.45 p.m. TREATMENT OF TRAUMATIC PARAPLEGIA: 
Dr. L. Guttman, O.B.E., M.D., M.R.C.P., Director, National 
Spinal Injuries Centre, Stoke Mandeville Hospital, Aylesbury. 
Chairman: Sir Gordon Gordon-Taylor, K.B.E., C.B., M.S., 
F.R.C.S., Consulting Surgeon, The Middlesex Hospital. 
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Below: WEST FIFE HOSPITALS 
Group School of Nursing. Nurses 
with H.E. Madame Pandit, High 
Commissioner of India, 
who presented awards. 

(Report later.) 


Above: 

BRIGHTON 

GENERAL HOS- 

PITAL. Three of the 

nurses who received prizes and 

certificates from Miss M.L.Wenger, _ 

S.R.N., S.C.M., D.N.(Lond.), Editor, 

‘Nursing Times’. Left to right, Miss L. Gay- 

wood, surgery prize; Miss P. Anderson, theory and 

practice of nursing prize, and Miss E. Carr, prize 
for the best nurse. 


Left: CHAILEY HERIT- 

AGE HOSPITAL. A group 

of prizewinners with Mr. D. 

Ellison Nash, who presented the 

prizes, autographing a copy of his 

book. On the far left is sister 
tutor. 


Below: ROYAL SURREY 
COUNTY HOSPITAL, 
Guildford. Miss J. A. Tredgold, 
Headmistress of Cheltenham 
Ladies’ College, who presented 
the awards, with Miss Rosa 
Darby, hospital medal for the 
best bedside nurse. Miss T. 
Dooley won the Janet Wade prize. 


Left: ROYAL 





BUCKING- 
HAMSHIRE and 
ASSOCIATED 
mOSPITALS 
Group Training 
School prizegiving at 
Stoke Mandeville 
Hospital, where 
Miss J. Elise 
Gordon, O.B.E., 
M.A., Editor,‘ Nurs- 
ing Mirror’, presen- 
ted awards. Miss M. 
A. Ringe won the 
gold medal and Miss 
H. Else the’ silver 


medal. ~ 
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. Chemisier style, straight pleats and round high collar (seated figure), 
i-sleeve, French cuff, bias pleats, corner collar (standing figure). Same 
skirt. Dacron seersucker. 

. Chemisier, button-through style, patch pockets on skirt. Dacron 
seersucker. 


. Short raglan sleeves, wide skirt with pockets, button-through. Dacron 
seersucker. 

. Two variations: chemisier stvle with high collar, two deep pockets in 
skirt, zip from waistline. Seersucker has short sleeves. 

. Patch pockets on blouse, wide deep pockets on skirt, tuckings and 
asymetrical button arrangement. Cotton. 

. Two-piece pinafore style and blouse. Cotton. 

. Full skirt, button-through, mounted on round yoke, } push-up sleeves, 
French cuffs. Dacron. 

. Button-through, blouse with pleats starting off yoke. Dacron. 

. Raglan sleeves, short, deep pockets, straight skirt. Dacron seersucker. 
. More blouse and skirt variations. Dacron seersucker. 

















N American clothing manufacturer has designed 
these uniforms. Prices are not given. That 
they are delightful, simple, durable and easily 
laundered is clear. Whether they would be suitable 
in a country where air conditioning and efficient 
central heating is not the rule is open to doubt. 


We understand that in the United States and 
Canada trained nurses are usually responsible for 


buying their own uniform, choosing the design and 
material they prefer. Facilities for laundering may 
or may not be available at the hospital. The cap 
worn in each case is almost invariably that of the 
nurse’s own training school. 
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American Ideas on 


ACCESSORIES 


11. White Orlon cardigan for 
weaving over seersucker uni- 
form. 


Sun dresses which can be 
worn as they are in hot 
weather; otherwise they can 
be worn as skirts with blouses 
(see 10 on previous page). 











A distinctive style dress with 
wrap-round effect, narrow 
skirt, pockets. Cotton. 


Fine fitted cotton slip to be 
worn under sheer uniforms. 


Knee-high stockings ‘with 
elastic tops. One style has 
reinforced heel and seam in 
back. Another style is fully- 
fashioned but seamless. 


Photographs by 
Ingeborg de Beausacq 
CAMERA PRESS 
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OPPORTUNITIES AND METHODS IN HEALTH EDUCATION 


CCHE Summer School at Bangor cm: 


Impressions by E. W. M. CLARE, Sister Tutor, University College Hospital, London. 


PUBLIC HEALTH GROUP A 


: Tutor: Dr. A. J. Dalzell-Ward Deputy Medical Director, 
Central Council for Health Education. 


This group was concerned chiefly with the problem 
of human relationships within the community, having in 
mind such factors as the increase in the suicide rate, in 
crime and delinquency, absenteeism in industry and the 
problem of an ageing population. 

Drama was used to portray a meeting called by a 
medical officer of health to discuss the annual report, at 
which the health visitor and school nurse reported such 
problems as that of gaining the interest of the father in 
the health of his child. Suggestions made were for some 
evening visits to the family; making group discussions 
more interesting to newly-weds, to parents of young 
children and also to the adolescent. The latter often 
needed to be taught that he should accept some respons- 
ibility for aged relatives. 

Other plans included selective visiting in place of 
routine visiting, and closer co-operation between the 
health visitor and midwife and between the health visitor 
and hospital almoner so as to ease the path of the young 
mother. To aid co-ordination and co-operation the 
possibility of more frequent meetings between all officers 
in the public health field should be explored. The welfare 
officer needed to be brought more into this picture. 

Members of the group had found there was difficulty 
in gaining entrance to some schools for the purpose of 
assisting with health education programmes. Reference 
was made to the following problems experienced by some 
of the group: 

(1) the direct contradiction of teaching efforts in the 
lavatory and washing arrangements in some schools; 

_ (2) the lack of privacy for medical and hygiene 
inspections ; 

(3) the lack of continuity in the keeping of records 
from one school to another; 

(4) the problem of the persistently verminous child. 

For health teaching to be effective, the health 
education officer stressed the need to utilize already 
existing groups in the community such as school classes, 
youth clubs, old peoples’ associations. The problem was 
to get health visitors, teachers, club leaders and others to 
view the organization of health teaching in an objective 
manner. 

Much benefit would be derived from closer co- 
operation between local health services and hospital 
Management committees and regional hospital boards. 
Finally, but not least, relationships needed to be fostered 
between the elected representatives-of the public, such as 
councillors, and all the staff of the public health services. 

In his summary, the medical officer of health referred 
to the need for improved human relationships between 
professional and voluntary workers and members of the 
community with whom they were concerned. The 
promotion of physical and mental harmony within the 
individual and in relation to his environment must tend 
to improve the situation. Dr. Dalzell-Ward suggested 


that there were seven individual capacities to meet life’s 
human relationships: 

(1) the capacity to live without the handicap of an 
inner tension; 

(2) the capacity to tolerate anxiety without break- 
down; 

(3) the capacity to enjoy human relationships; 

(4) the capacity to live with others without making 
them break down, either by making excessive emotional 
demands or by withholding from them their emotional 
needs; 

(5) the vision to be able to see people and things as 
they really are and not to project on to them our own 
inner anxieties; 

(6) the capacity to tolerate criticism without break- 
down; 

(7) the capacity to co-operate with a morally accept- 
able environment. 


PUBLIC HEALTH GROUP B 


Tutor: Dr. M. Florentin, Senior Assistant Medical Officer, 
Maternity and Child Welfare Department, County 
Borough of West Ham. 

This group also used drama in presenting its report. 
A meeting had been called by the medical officer of health 
to introduce the newly-appointed home help organizer to 
the nursing superintendent officer, health visitor, chief 
sanitary officer and chief administrative officer. 

Reference was made to certain outstanding health 
problems of the moment—dental services, old people’s 
services, smoke abatement and the like. Opinion was 
invited by the medical officer of health on the question 
of whether the appointment of a health education officer 
for the area would be worth considering, duties being to. 
undertake survey and pilot schemes in health education, 
assist staff in health education schemes, supply posters, 
displays, etc., and to inform the staff on public reaction 
to any particular scheme; to maintain an up-to-date 
library of pamphlets, etc.; to act as liaison officer with the 
local and the national press, B.B.C. and television; to find 
out what sections of the public were not reached by health 
schemes and to explore means of reaching them. 

The group felt there was great need to develop health 
education in an area as a whole; each head of department 
must have a complete picture of the various problems and 
not only those of his particular section. 


PUBLIC HEALTH GROUP C 


Tutor: Miss F. E. Lillywhite, 
Visitor, Buckinghamshire. 

Public Health Group C presented a report on a meet- 
ing called by the medical officer of health of a small 
country area. Little progress in health matters had 
occurred for many years but now a progressive council had 
been appointed following local elections. The medical 
officer of health reviewed the existing arrangements where 
she found health teaching poor and unco-ordinated; there- 


Superintendent Health 
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was also a shortage of trained personnel and inadequate 
and unsuitable premises and equipment. 

Plans were outlined as follows: 

(1) no scheme to be embarked upon without complete 
agreement at chief officer devel ; 

(2) a health education organizer was necessary to 
co-ordinate the health programme; 

(3) staff should be kept up to date by in-service 
training. 

(4) links with general practitioners, hospitals, teachers 
of schools and voluntary organizations should be fostered. 

The health programme would take place in (a) child 
welfare centres, (b) schools, (c) ready-made groups within 
the community—youth clubs, parents’ associations, 
women’s organizations, teachers’ associations. (These 
groups would find interest in talks on the work of the 
various people concerned with health education as well as 
in the obvious health subjects) and (c) old people’s homes 
and clubs. 

In closing the meeting the medical officer of health 
stressed the need for teamwork among themselves and 
with general practitioners, hospital and educational 
staffs to carry out this programme. Above all the mem- 
bers must not be discouraged if they met resistance to new 
ideas. 


ENVIRONMENTAL SANITATION GROUP 


Tutor: Mr. C. F. Allard, Senior Sanitary Inspector, Borough 
of Dorchester. 

This group presented its report as a symposium of 
sanitary inspectors from all types of authorities in England 
and Wales, Northern Ireland, Jamaica and Fiji. It was 
agreed that the sanitary inspector through his daily con- 
tact with the public in their homes and at their workplaces 
had a unique opportunity for promoting health education. 

Use should be made of the annual and monthly 
reports prepared by sanitary inspectors to keep before the 
local authority the ever-present need for health education, 
and in particular the value of the part in health education 
which the sanitary inspector could play. 

A joint session with the Education Group was held to 
discuss how the sanitary inspector could help to further 
the teaching of health education in the schools. Sanitary 
inspectors were prepared to help in any way possible, and 
in particular, would welcome opportunities to give talks 
on environmental health in training colleges and schools, 
and to arrange visits to places of public health interest. It 
was mentioned that difficulties had arisen in some districts 
where approaches to the education authorities or to 
teachers had been made. The Education Group welcomed 
the offer of help from the sanitary inspectors, although 
not all agreed that the help ought to extend to talks in 
schools. The National Union of Teachers was always 
anxious to have outside speakers at its meetings and an 
opportunity existed here for sanitary inspectors to speak. 

No difficulties had been experienced by the sanitary 
inspectors in their co-operation with health visitors in 
dealing with common problems of health education. 

Opinion was divided on the success of exhibitions. 
The difficulty in assessing, with accuracy, the values of 
various health education activities was apparent. To 
achieve the best results exhibitions should be restricted to 
the activities of the health department, should keep 
reading material to a minimum and should contain features 
in which the public could participate. Exhibitions would 
lead to press publicity, which would be welcomed. 
Sanitary inspectors considered that a window display in 
the shopping areas was likely to give good results, provided 
the display was changed frequently. Other situations in 
which a display could be set up included libraries, waiting- 
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rooms in health departments, doctors’ surgeries, dentists’ 
waiting-rooms and cinemas. 

The sanitary inspector should make available to all 
organizations within his district talks on all aspects of his 
work, supplemented where appropriate with visits to 
places of public health interest, such as waterworks and 
dairies, and using films, filmstrips and other visual aids. 
Few members of the public were aware of the sanitary 
inspector’s duties and how he could help them. 

Apart from organized health education activities, the 
sanitary inspector had a great opportunity for individual 
health education in the personal relationships he estab- 
lished during his work. Some of the aspects of the duties 
of a sanitary inspector which provided opportunities for 
health education were: 
Housing—repair and main- 

tenance 
Slum clearance—to make 
room for building 
Overcrowding 
Lodging houses 


Food inspection 

Food and drugs sampling 
Food premises 

Milk 

Ice cream 


Disease investigation 
Disinfection 

Rodent control 
Insect pests 


Drainage 

Sewage disposal 

Refuse disposal 

Water supply (quantity and 


quality) 
Working conditions in Nuisances 
factories, shops and Clean air 


offices Offensive trades 

Canal boats 

Movable dwellings 
(caravans) 

Rag flock 


(to be continued) 


Port health (concerning 
people and food arriving 
by sea and air) 


‘A STRATEGY FOR WORLD HEALTH’ 


VERY attractively produced booklet, A Strategy for 
Aone Health, has recently been published by the 

World Health Organization, with the aim of explain- 
ing clearly and briefly the aims of WHO, the methods by 
which it seeks to achieve them and the progress which has 
been made so far in its various projects. This booklet, 
which adopts an interesting ‘ landscape’ shaped format, 
is generously illustrated by photographs demonstrating 
vividly the problems of poverty, ignorance, insanitary 
conditions, sloth and prejudice, and the special health 
problems encountered in tropical countries; attractive 
pictures show some of the WHO projects in process of 
development — many of them in most picturesque 
surroundings. 

The work of the WHO specialized agencies is clearly 
outlined, also the conditions which qualify a country or 
territory for WHO assistance. It is reassuring to note the 
measures taken to ensure continuity of any health projects 
initiated in underdeveloped countries, and the wise 
provision that schemes shall always be run in co-operation 
with the country’s own services, however embryonic, and 
the emphasis laid on teaching local personnel, so that work 
may be carried on and developed when WHO assistance is 
withdrawn. This booklet would make an admirable 
introduction for students to the work of the World Health 
Organization, for this very complex undertaking is out- 
lined with admirable conciseness and clarity. A Strategy 
for World Health is published by WHO Division of Public 
Information, Palais des Nations, Geneva, Switzerland. 
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ing Council for England and Wales fol- 

lowing the 1955 election of 17 nurses, 
the election of chairman, vice-chairman and 
committee members was the first item on 
the agenda. Miss M. J. Smyth, O.B.E., 
formerly vice-chairman, was the only 
nomination for chairman and was therefore 
declared elected. Miss J. M. Loveridge was 
elected vice-chairman; members serving on 
the several committees are given below. 

The chairman recorded the regret with 
which the Council had learned of the death 
of Professor R. Picken, member of the 
Council appointed by the Minister of Health, 
who had served from 1939-45 and again 
from 1950-53. 

The Council accepted with regret the 
resignation of Sir Philip Morris, Vice- 
Chancellor of the University of Bristol. Sir 
Philip had written expressing his regret that 
his university duties had prevented his 
regular attendance at Council meetings and 
stating that he had now been appointed 
chairman of the Vice-Chancellors’ committee 
whose meetings clashed with those of the 
General Nursing Council. He did not there- 
fore feel justified in continuing as a member 
appointed by the Privy Council. 

A letter was reported from the Colonial 
Office expressing appreciation of the 
services rendered last year by Miss M. 
Houghton, education officer to the Council, 
to the nursing services in the Gold Coast and 
Nigeria. 

It was agreed that Miss Houghton be 
granted leave of absence for six days in order 
to act as exterrial nurse examiner at the 
final examinations of University College 
Hospital, Ibadan, Nigeria, to be held in 
December 1955. 

A draft of the fifth annual report to be 
made to the Minister of Health, under 
Section 22 of the Nurses Act 1949, was 
considered in camera. 

It was reported that Mr. E. Dawson was 
unable to accept the invitation to serve on 
the Oxford Area Nurse Training Committee, 
and it was agreed that Mr. J. G. French, 
S.R.N., R.M.N., tutor, St. John’s Hospital, 
Stone, be invited to serve. 


Ae the first meeting of the General Nurs- 


Training School Rulings 

The following changes were agreed. to, 
but without prejudice to the rights and 
position of any student nurses already 
admitted for training: 

Approval was withdrawn of: (i) Burnley General 
Hospital, Burnley, as a complete training school for 
general nurses; (ii) Marsden Hospital, Burnley, as a 
complete training school for fever nurses; (iii) Reedyford 
Memorial Hospital, Nelson, and Hartley Hospital, Colne, 
to participate in three-year schemes of general training 
with Burnley General Hospital, Burnley; (iv) Batley 
General Hospital, Batley, participating in a three-year 
scheme of general training with the General Hospital, 
Dewsbury, and Staincliffe Hospital, Dewsbury (Batley 
General Hospital having now been approved to partici- 
pate in a scheme of training for assistant nurses); (v) 
Hawkmoor Chest Hospital, Bovey Tracey, as a training 
school for general nurses in affiliation with the Royal 
Cornwall Infirmary, Truro, and the South Devon and 
East Cornwall Hospital; Plymouth. (The hospital has 
now been approved to participate in a three-year scheme 
of general training with the Royal Devon and Exeter 
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Hospital, Exeter.) , 

Approval of hospitals as training sthools had been 
granted as follows: (i) full approval of Hammersmith 
Hospital, W.12, as a complete training school for male 
nurses (the hospital being already fully approved as a 
training school for female nurses) ; (ii) provisional approval 
for two years of St. Thomas’ Hospital, Scarborough, for 
the secondment of student nurses from Scarborough 
General Hospital, Scarborough, for experience with post- 
operative cases. 

Provisional approval of West Cornwall Hospital, with 
Poltair House, Penzance, as a complete general training 
school, had been extended for a further two. years. 


Experimental Schemes of Training 


Subject to the approval of the Minister of Health, the 
Council approved for a period of five years the following 
schemes of training. 

(i) An 18 months’ training between York Clinic, Guy’s 
Hospital, S.E.1, and Bexley Hospital, Bexley, for the 
part of the Register for Mental Diseases, for general 
trained nurses. (ii) An 18 months’ training between York 
Clinic, Guy’s Hospital, and “Holloway Sanatorium, 
Virginia Water, for the part of the Register for Mental 
Diseases for nurses already on the General Register. (iii) 
An 18 months’ training at St. Matthew’s Hospital, Nr. 
Burntwood, Lichfield, for the part of the Register for 
Mental Diseases for nurses already on the General 
Register. 

Approval was withdrawn of the Royal Naval Hospital, 
Great Yarmouth, as a complete training school for male 
nurses for mental diseases (information having been 
received from the Medical Director-General of the Navy 
that it was not proposed to continue this hospital as a 
complete training school in this capacity). 


For Assistant Nurses 


Approval was withdrawn of Kirkdale Homes, Liverpool 
(now known as Westminster House) as a complete train- 
ing school for assistant nurses, information having been 
received that it was no longer functioning as a training 
school for assistant nurses. 

Approval of the following was withdrawn. (i) The 
scheme of training for assistant nurses between Glan Ely 
Hospital, Cardiff, Barry Accident and Surgical Hospital, 
Barry, and Neale Kent Hospital, Barry (provisional 
approval for two years having been granted to Glan Ely 
Hospital, Cardiff, as a complete training school for 
assistant nurses). (ii) Kettlewell Hospital, Swanley, 
participating in a training scheme for assistant nurses 
with White Oak Hospital, Swanley, Queen Mary’s 
Hospital, Sidcup, and Cray Valley Hospital, St. Paul’s 
Cray (information having been received that Kettlewell 
Hospital, Swanley, had been closed and the unit trans- 
ferred to Joyce Green Hospital, Dartford). (iii) The 
training scheme for assistant nurses between Bensham 
General Hospital, Gateshead, Norman’s Riding Hospital, 
Winlaton, and Whinney House Hospital, Gateshead, on 
information being received that the Gateshead Group 
hospital management committee wish to discontinue the 
assistant nurse training school within this group. 


Part-time Scheme of Training 


Provisional approval for three years had been granted 
to a part-time training scheme at Summerfield Hospital, 
Birmingham. 

Provisional approval for two years had been granted 
(i) to High View Hospital, Coventry, as a complete 
training school with secondment to Keresley Manor 
Residential Nursery, Coventry, for experience in the care 
of children; (ii) as component training schools to (a) 
Batley General Hospital, Batley, with Oakwell Hospital, 
Birstall, Yorks.; (b) Military Hospital (Civilian Wing), 
York, with St. Mary’s Hospital, York. 

Provisional approval of the following as component 
training schools had been extended for a further two 

ears: (i) Aintree Hospital, Liverpool, with Fazakerley 
ospital, Liverpool; (ii) Birch Hill Hospital, Rochdale, 
with Rochdale Children’s Orthopaedic Hospital, Rochdale. 

Provisional approval of Orpington Hospital, Orpington, 
as a complete training school had been extended for a 
further year with secondment to the Children’s Ward of 
Sevenoaks Hospital, Sevenoaks, for experience in the 
care of children. 


Pre-nursing Courses 

The following pre-nursing courses were approved. (i) 

wo years’ whole-time: Wigton County Secondary School, 
Wigton, Cumberland. (ii) One year part-time : Chaseley 
Field Further Education Centre, Salford; Thurrock 
Technical College, Thurrock, Essex. 

Approval was withdrawn of the two-year part-time 
courses which have been discontinued at the Domestic 
and Trades College, Manchester, the Municipal College of 
Technology and Commerce, Bournemouth, and Darlington 
Technical College. The Municipal College of Technology 
and Commerce, Bournemouth, continues to conduct a one- 
year whole-time course, and the Darlington Technical 
College continues to conduct a one-year part-time course. 


Disciplinary Cases 


It was reported that the Council’s solicitor had been 
instructed to take action against six persons who had 
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DO YOU KNOW ... ? 


1. The name of the Scottish baker’s 
son who became famous for his 
discovery .of . the anaesthetic 
properties of chloroform ? 

2. Who isolated insulin and intro- 
duced it for the treatment of 
diabetes ? 

3. Who died in an asylum after 
spending his professional life in 
investigating the cause of puer- 
peral sepsis ? 

4. Who was the first chairman of 
the Central Midwives Board ? 


5. Whose name is commemorated 
by his description of the fracture 
of the lower end of the radius ? 

6. Who is known as ‘ the father of 
tropical medicine ’ ? 

Answers on page 1142 











falsely represented themselves to be State-registered 
nurses. 

The Registrar was directed to remove from the Register 
of Nurses the name of Derek Freail, S.R.N. 217051. 


STANDING COMMITTEES 
To hold office until September 1956 


Disciplinary and Penal Cases Committee 
Mr. Bartlett Miss Raven 
Miss Catnach Miss Smaldon 
Miss Kirby Dr. Trayer 
Miss Powell Dr. Walk 
Education and Examination Committee 
Miss Bovill Miss Lillywhite 
Miss Catnach Miss Marriott 
Miss Darroch Miss Ottley 
Miss Delve Miss Powell 
Miss Holland Miss Price 
Mr. Ker Miss Raven 
Miss Kirby Mr. Sayer 
Miss Lawson Miss Smaldon 
Dr. Trayer 

Registration Committee 
Miss Cawood Miss Raven 
Miss Hedges Miss Sanderson 
Miss Holland Miss Smaldon 
Miss Lawson Miss Trillwood 
The chairman and vice-chairman of Council 
are ex-officio members of all Standing 

Committees. 


STATUTORY COMMITTEES 
Finance Committee 
To hold office until September 1956 
*Mr. Bartlett *Miss Marriott 
*Mr. Campbell *Miss Powell 
*Mr. Constable *Miss Trillwood 
*Mr. Grosvenor Mr. West 
Mr. Hayhurst 1 vacancy 
The chairman and vice-chairman of Council 
ex-officio. 
Assistant Nurses Committee 
To hold office until May 1958 
Mr. Benton Mr. Lane 
Miss Burns *Miss Lawson 
Miss Butcher *Miss Loveridge 
*Miss Catnach *Miss Marriott 
*Miss Darroch Miss J. P. J. Smith 
*Miss M. J. Smyth 


Mental Nurses Committee 
To hold office until December 1955 


*Mr. Bartlett Dr. Rees 
Mr. Dawson *Miss M. J. Smyth 
Miss Delve Mr. Soley 


Miss Gourdie *Dr. Walk 
*Miss Lawson *Miss Waters 
*Miss Loveridge 1 vacancy 


* Member of Council 
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Student Nurses’ Association News 





Winter Reunion 


The Winter Reunion and Final 
Speechmaking Contest will be held on 
Friday, November 11, at the Royal 
College of Nursing. Notices will be 
sent to all Units during October. 


Final Speechmaking Contest 











A Unit’s Day Out 


N September 7, 21 members and non- 

members of the Royal Portsmouth and 
Queen Alexandra Hospitals Joint Training 
School Student Nurses’ Association Unit 
went by coach to London, to visit the 
Royal College of Nursing. 

We arrived at midday and were warmly 
received by Miss Spalding. Lunch followed, 
and at 2 p.m. we assembled in the Cowdray 
Hall, where we met Miss Thyer, our 
eastern area organizer. Miss Spalding gave a 
short and interesting account of the Royal 
College of Nursing, beginning with its 
foundation in 1916. We learned of the 
building of the present College in 1928, as a 
result of the generosity of the Cowdray 
family. On the far wall of this hall we 
noticed the family crest, bearing the motto 
‘Do it with thy might’. 

Our tour of the College began with an 
inspection of the foundation stone laid by 
the late Queen Mary, and the interesting 
plaques on the building’s exterior. We then 
looked around the laboratory, and the 
quiet room, a long low room for study. 

We were shown the committee room, and 
then passed on to the council room, a 
beautiful room with highly polished tables 
forming three sides of a square. Here are 
held meetings of the Council of the Royal 
College of Nursing representatives elected 
by their fellow members of the College. This 
room is also the meeting place of the 
Central Representative Council of the 
Student Nurses’ Association, composed of 
20 representatives from all the areas, and 
four College Council members, the latter 
providing the link between the Royal 
College of Nursing and the Association. 

Our final visit was to the library con- 
taining 12,000 books covering every aspect 
of nursing. There is also an adjoining 
reference room containing, among other 
records, letters of Florence Nightingale, the 
first Nursing Times, printed in 1905, and 
Canadian and American and other journals. 

At 3 p.m. we went our separate ways 
until the evening. Although our tour was 
necessarily short, we gained a great insight 
into the working of the Royal College 
of Nursing, and greatly appreciated the 
hospitality and interest shown to our party 
by Miss Spalding, Miss Spencer and Miss 
Thyer, and the College officers. 

In the evening, we visited the theatre, 
some seeing The King and I and others 
Separate Tables. We were very pleased 
to welcome Miss Thyer to our evening’s 
entertainment, and returned to Portsmouth 
feeling that our trip to the theatre was a 
perfect ending to a most interesting and 
enjoyable day. 

Diana LANGDOWN. 


CALENDAR, 


OCTOBER. REMINDER. Quarterly busi- 
ness meeting of the Units to be held in 
October, November or December. 


NOVEMBER. Winter Reunion and 
Final Speechmaking Contest, Friday, 
November 11, in the Cowdray Hall, 
Royal College of Nursing. 

CENTRAL REPRESENTATIVE COUNCIL: 
Units should be thinking about nomina- 
tions for next year’s election. Nomination 
papers will reach Units early in January 
1956. Vacancies for representatives from 
general and special training schools will 
be as follows: 
EASTERN AREA: General—two vacancies. 
Lonpon AREA: General—one vacancy. 
MIDLAND AREA: General—one vacancy. 
NORTHERN AREA: General—one vacancy. 
Special—one vacancy. 
N. IRELAND: General—one vacancy. 
SCOTLAND: Special—one vacancy. 
WESTERN AREA: General—one vacancy. 
Special—one vacancy. 


DECEMBER. Area Reports. Northern 
Area Unit Reports to reach the Editor, 


OCTOBER 1955—MARCH 1956 


Nursing Times, by Wednesday, Decem- 
ber 14. 


JANUARY 6. Association supplement 

in the Nursing Times, containing Northern 
Area Unit Reports. 
REMINDER. The first business meeting 
of the Unit, which must be the annual 
general meeting, to be held in January, 
February or March. 


FEBRUARY. NoMInaTION PaPErRs for 
election of members of the Central Repre- 
sentative Council will be returnable during 
this month. (Watch for headquarters 
correspondence about this.) 


MARCH. AREA. Reports. Eastern and 

London Area Unit Reports to reach the 
Editor, Nursing Times, by Wednesday, 
March 14, 1956. 
CANDIDATES nominated for the Central 
Representatives Council Election should 
prepare policies which should reach the 
Editor, Nursing Times by Wednesday, 
March 14, 1956, for publication in the 
April Association supplement. 


VoTING PAPERS will be posted to the areas 
concerned during this month. 


Area Speechmaking Contests 


EASTERN AREA 


IX entrants met at Brighton General 

Hospital on September 14 for the Eastern 
Area Speechmaking Contest, held there at 
the kind invitation of Miss J. Love, matron, 
and the hospital management committee. 
The recreation room, with its windows over- 
looking the Sussex Downs, was well filled 
by an audience of over 70 visitors and nurses 
on the staff of the hospital. 

Miss Love, as chairman, opened the 
proceedings by reviewing briefly the history 
of the annual competition for the Cates 
Trophy, which is competed for by qualify- 
ing rounds in seven areas, and introduced 
the judges, Miss E. M. Parry, vice-principal, 
The Florence Moore Theatre Studios, Hove, 
the Rev. E. Rhys, Free Church chaplain at 
Brighton General Hospital and a teacher 
of public speaking in the Adult School of 
Education, and Miss M. M. West, S.R.N., 
S.C.M., deputy editor of the Nursing Times 
and editor of the Journal for Industrial 
Nurses. 

The subject chosen for the speeches—A 
Word of Encouragement is a Fine Tonic— 
lent itself well to a variety of treatments. 
Each. contestant made good use of quota- 
tions and while some lacked the saving 
grace of humour they were all to be com- 
mended for an admirable control of nerves 
which gave them poise to carry through an 
exacting performance. 

The comments of the judges were listened 
to with keen attention before the announce- 
ment was made that the cup had been 
awarded to Miss D. Lancpown, Royal 


Portsmouth and Queen Alexandra Hos- 
pitals, Portsmouth, and that Miss M. A. 
Farrell, Royal Victoria Hospital, Boscombe, 
Bournemouth, was the runner-up. The four 
other contestants came from Newmarket 
General Hospital; the General Hospital, 
Jersey, C.I.; Ramsgate and Margate 
General Hospital, and Bromley Hospital. 

The cup was presented to Miss Langdown 
by Miss Love, who then called upon Miss 
Burke, Southlands Hospital, Shoreham, and 
Miss T. Page, St. Helier Hospital, Carshal- 
ton, to thank the judges, the chairman and 
the management committee. During tea, 
which was served in the nurses dining- 
room, each contestant availed herself of the 
opportunity for a personal review of her 
performance by the judges. 

Much credit is due to Miss M. Thyer, 
eastern area organizer, for the success of 
the afternoon and for an interesting visit 
to the Regency Exhibition at Brighton 
Pavilion during the morning, which was 
greatly enjoyed. 


MIDLAND AREA 


HE Midland Area Speechmaking Contest 

was held in Nottingham, at the. General 
Hospital, on September 8. The winner of 
the trophy was Miss D. A. Mote, of Queen 
Elizabeth Hospital, Birmingham, with Miss 
S. M. Hayman, Leicester Royal Infirmary, 
as runner-up. The contest was featured in 
the regional news programme of the B.B.C. 


(continued on page 1137) 
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‘Well, never mind, Mrs. A...., you tried hard — 
put baby on Cow & Gate — you can’t do better. Just look 
at the way Sally thrived on it; she’s grown into a fine big 
girl. I always recommend Cow & Gate to my mothers when 
natural feeding fails. Fourteen Royal Babies have to date 
been fed upon this ‘King of foods and food of Kings’ and 
your baby too must have the best.” 


COW & GATE MILK FOODS 


GUILDFORD SURREY 
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We condialiy invite you to visit our STAND No. G 3 at t the London Nersing Exhibition. 
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at home with a temperature 


The commonplace feverish chill causes a degree of 
discomfort out of all proportion to the severity of the condition. 
Temperature, sore throat and cough, generalised aches 
and pains, if neglected may lead to a more serious illness. 





VEGANIN —2 tablets three times a day —rapidly and effectively relieves 


the pain and the cough, encourages sleep and lowers the temperature. 


TYROSOLVEN —1 lozenge allowed to dissolve under the tongue 
every hour—destroys the bacteria which inflame the throat and 
relieves the pain and difficulty in swallowing. 


VEGANIN 


Veganin is available in tubes of 10 and 20 tablets 
Tyrosolven is available in packs of 20 lozenges 


No Warner preparation has ever been advertised to the public 








VISIT OUR STAND 
No. G2 and 4 
AT THE LONDON 
NURSING EXHIBITION 


TYROSOLVEN 


WILLIAM R. WARNER & CO, LTD., Power Road, London, W.4. 








For Baby’s health and comfort 


and Mother's peace of mind... 


Mother can relax—knowing that baby is safe, snug and 
happy, awake or asleep in his Kamella Bag. Hardwearing, 
washable, specially tested for shrinkage, the Kamella Baby 
Bag is made in soft cosy PURE WOOL (and Wool-and- 
Nylon) for warmth without weight. Supplied with easily 
sterilized WATERPROOF SHEET and rubber buttons. 
Tested and proved in wear by leading Nursery Training 
Colleges and in scores of thousand of homes. Fully guaranteed 
—replaced instantly if found faulty in washing or wearing. 
In various styles and colours from about 45/- to 82/6. 


! It pays in the end to buy 


Kamella in the beginning. 
the Original BABY BAG 


Suits, Rugs and B. 
Write for FREE booklet : 
adford. 


wear Slumberwear, etc. 
Kamella Lid., Bolton Road, Br 














EVERY 
MATERNITY 


CASE 
GETS A 
BOOKLET 











How natural it is for the 
young harassed mother to 
turn to Nurse for help and 
guidance with her little one. 
And Nurse does not fail 
her. She willingly passes 
on the benefit of her know- 
ledge and experience. 


That is why so many 
Nurses recommend 
Steedman’s Powders and 
why sO many pass on 
copies of Steedman’s little 


red book “Hints to 
Mothers’’. 
“T have found the 


powders very beneficial . . . 
and the booklets invaluable 
to mothers. I am always 


pleased to leave one at each 
maternity case,” writes a 
Nurse, who has evidently 
proved for herself the 
excellence of Steedman’s 
Powders, made to a 
modern approved pre- 
scription which contains 
no calomel. 


Many Nurses appreciate — 


the opportunity of distri- 
buting our famous “ Hints 
to Mothers” booklet. Well 
bound for durability, it 
deals with symptoms and 
treatment of every childish 
ailment and tells what to do 
in cases of accident or 
serious illness while await- 
ing the doctor. 


You, too, will find 
mothers delighted to re- 
ceive a copy and we will 
gladly send a supply free 
and post free on request. 


JOHN STEEDMAN & CO. 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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the same evening. Visits were arranged for 
the competing teams in the morning to 
Messrs. Boots Pure Drug Company’s 
factory, and to Messrs. A. Wood and Co’s. 
lace factory in Nottingham. 

The subject set for this area contest was 
Hitch Your Waggon to a Star. 


SCOTLAND 


ARYFIELD Hospital, Dundee, was 

the centre this year for the annual 
Student Nurses’ Association Rally and 
Speechmaking Contest for Scotland, held 
there on September 20 by kind permission 
of Miss J. M. Brannen, matron, and the 
board of management. 

During the morning, the students visited 
the National Cash Register factory and 
James Keiller and Son Ltd., preserve, 
chocolate and confectionery manufacturers. 
Both visits gave an opportunity to see the 
many processes and the work necessary to 
produce the finished products. 

In the afternoon, before a large audience, 
the competitors were asked to deliver a 
five-minute speech on The Weather and its 
Effect on our Habits and Destiny. Miss E. S. 
Rutherford, elocutionist, Mrs. C. J. Tudhope, 
solicitor, and Mr. I. McInnes, lecturer in 
methods, acted as adjudicators, and awarded 
the Greig Cup to Miss J. H. FLEMING, Royal 
Northern Infirmary, Inverness, the runner- 
up being Miss R. W. Robertson (holder), 
Maryfield Hospital, Dundee. Mr. McInnes 
summed up the adjudicators’ comments on 
each contestant, giving friendly criticism, 
advice and praise. 

Dr. W. M. Jamieson, physician superin- 
tendent, King’s Cross Hospital, Dundee, 
presided, and addressed the audience during 
the adjudicators’ absence. 

Mrs. Alexander, wife of Professor R. C. 
Alexander, presented the cup and prizes. 
Votes of thanks were proposed by Miss M. 
Hook, The Infirmary, Kilmarnock, and 
Miss A. McKenzie, Western Infirmary, 
Glasgow, to all who had contributed to a 
successful and enjoyable afternoon. Miss 
J. M. Brannen and her staff entertained 
the company to tea. 


NORTHERN IRELAND 


ISS H. P. McSHANE, a student nurse 

at the City Hospital, Belfast, was the 
winner of the Belfast Telegraph cup and 
Miss E. McMullan of the Greenisland Ortho- 
paedic Hospital was second at the annual 
Speechmaking Contest held this year on 
September 3 in the recreation room of the 
City Hospital, Belfast. 

Mrs. R. J. Johnston, chairman of the 
Belfast Branch of the College, presided, and 
the judges were Miss Margaret D’Arcy of 
the Group Theatre, Belfast, Mr. Eric Jones, 
secretary of the Northern Ireland Hospitals 
Authority, and Miss Betty Knight. The 


WESTERN AREA 


HIS year’s subject, What is the Point of 

being Educated ?, brought a record of 
16 applications from eligible candidates, 
only 12 of whom could be allowed to com- 
pete, and several inquiries came too late. 
This is a popular contest, and in future 
students in the West will have to learn to 
be quick off the mark if they want their 
candidate to be accepted. 

In the morning of September 10, 20 
members of the Student Nurses’ Associa- 
tion went on a tour of Bath. The Septem- 
ber sun was kind and the golden stone of 
the crescents and circuses looked its best 
for the visitors, all of whom greatly enjoyed 
their visit to this unique Georgian city. 

At 2 o’clock about 150 visitors, including 
Rear Admiral Sayer (Vice-comptroller R.N., 
Bath) and Mrs. Sayer, and many matrons, 
tutors and students, gathered in the 
beautiful ballroom of the Spa Nurses’ 
Home to hear the contest. The proceedings 
were opened by the Rt. Rev. Bishop Mowll 
—a great friend to nurses in Bath—who 


, took the chair. Bishop Mowll welcomed the 


audience, expressed his sympathy with the 
candidates, and introduced those on the 
platform. The adjudicators were Mrs. A. A. 
Woodman, M.B.E., chairman of the Council 
of the Royal College of Nursing; Professor 
Roger Wilson, professor of education at 


Atthe Western Avea Speechmaking Contest. Back row, Miss M.E. Baly, western area organizer, 


and the Rt. Rev. Bishop Mouwll. 


In front, left to right, competitors Miss E. Lord, Miss 


Rumbelow, Mrs. White, Miss Keogh, Miss J. Thorne, Miss Necker, Miss Gilpin, Miss 
Loveys, Miss K.- Thorne, Miss Wilkinson. 





subject was Knowledge is not culture, unless 
what you know is of service. 

Mrs. Isobel Baird presented the cup and 
congratulated all the competitors. She 
said that the standard of speaking proved 
the value of the competitions in the nurses’ 
education. 

Competitors representing Belfast City, 
Royal Victoria, the Royal Belfast Sick 
Children’s and Musgrave. Park Hospitals 
took part together with nurses from the 
Ards, Tyrone County, Lurgan and 
Portadown, and Greenisland Orthopaedic 
hospitals. 


Bristol University, and Mr. Duncan Ross, 
principal of the Bristol Old Vic Theatre 
School. Also on the platform were Miss 
S. C. Bovill, president, Royal College of 
Nursing, Miss Shackles, R.R.C., Council 
member, and Miss Cordingly, D.N., matron 
of the Royal United Hospital, Bath, who 
was the hostess for the afternoon. 

Miss M. E. Baly, area organizer, then 
spoke on the importance of the Speech- 
making Contest; she said that all nurses, 
no matter what their specialty, must 
eventually become teachers, and that we 
must, from within our own ranks, produce 
leaders of tomorrow who would be able to 
represent nursing to the public and to the 
Government. This contest was a way of 
encouraging nurses to accept the challenge 
of the future. 

The 12 candidates were introduced in 
turn and each spoke on this difficult and 
complex subject. One thing was obvious 
in all the contestants—the immense amount 
of preparation that had gone into their 
speeches. 

The adjudicators were unanimous in their 
decision, and interestingly enough, each 
marking from a different aspect had chosen 
the same winner and runner-up. The first 
place was awarded to Miss J. THORNE of 
Bristol eg Hospital and the runner-up 
was Miss T. Necker of Royal Gwent Hos- 
pital, Newport. Miss Thorne had made a 
delightful speech, illustrated by examples of 
education in the young, emphasizing that 
one of its points was to give stability of 
mind and character. Miss T: Necker, who 
was last year’s runner-up, comes to this 
country from Germany. Miss Necker always 
displays personality, wit and intelligence, 
and to this subject she brought her usual 
spontaneous humour and refreshing out- 
look. 

Professor Wilson and Mr. Duncan Ross 
both gave reports. Professor Wilson con- 
gratulated the candidates on their confi- 
dence and range and that they had allowed 
their minds width and variety; in this they 
had showed themselves educated. He was 
particularly pleased that they had not con- 
fused knowledge with education, and 
reminded us that ‘the merely well- 
informed man could be the greatest bore ’’ ! 
The fact that the candidates related educa- 
tion to this day and age showed that they 
appreciated another precept—‘“ the ability 
to live in your own time’’. Mr. Duncan 
Ross gave a criticism of the elocution and 


| pose. Some of the diction he could only 


mark as fair, and several candidates lacked 
pose and repose which was so essential to 
the proper breathing from the diaphragm 
necessary for good voice control. One 
delightful hint from a well-known actress 
he passed on: don’t address the back of 
your hall and so overpitch your voice; 
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say (mentally) 
down here ’’ 

Miss Shackles then presented the cup to 
Miss Thorne who proposed a vote of thanks 
to the chairman, adjudicators and the 
hostesses. Miss Necker, in her own words, 
“swept up’’ and added thanks to Miss 
Bovill and to Miss Baly and reminded all 
the students in the audience to do their 
best to improve the membership of the 
Student Nurses’ Association. 

Miss Bovill addressed the audience and 
congratulated the winner and runner-up 
whom, she said, she would look forward 
to seeing at the final contest in London. 
Miss Bovill reminded the students present 
of the importance of going on to full 
membership of the Royal College of Nursing. 
Bishop Mowll thanked the adjudicators and 
wondered if he could apply Mr. Duncan 
Ross's advice to his congregation! Tea 
was served in the Admiralty room and the 
colonnade and photographs were taken. 

The B.B.C. had recorded the whole pro- 
ceedings, and afterwards they interviewed 
Miss Thorne and Miss Necker. Mr. Duncan 
Ross recorded a résumé of his criticism and 
Miss Baly recorded a summary of the 
objects and origin of the contest and 
explained its growing popularity. It was 
hoped that these interviews and possibly 
part of the programme would be broadcast 


“T love you all, come 





Photographs, Western Area 

Will anyone who wishes to have copies 
of the photographs taken at the Western 
Area Speechmaking Contest in Bath please 
send direct to the Bolwell Studios, George 
Street, Bath. 

All the photographs are very good indeed 
and the cost per copy, cabinet size, is 
3s. 6d. Competing Units may like to send 
for a copy of the group. 

M. E. Baty, 
Western Area Organizer. 


SCOTLAND AND 
NORTHERN IRELAND 


Edinburgh Royal Infirmary» 


HIS year our membership has increased 

at a slightly higher rate than usual and 
is probably due to the fact that a bigger 
effort is being made to encourage our 
younger colleagues to join. 

In March this year we held a very 
successful ‘Spring Ball’. Our ‘recreation 
room was gaily decorated in appropriate 
styles and floral arrangements which were 
contributed by both members and non- 
members of our Unit. 

At the beginning of June a mannequin 
parade was held. I may say that the success 
of our endeavour was due not only to the 
Unit but also to the hard work put in by our 
supervisors and sisters. There were 54 
entrants, all of whom were up to a very high 
standard. 

A new project this year was a country 
dance club. It was hoped to interest all 
members of the Unit but unfortunately it 
fell through due to lack of enthusiasm. We 
hope to start again this winter and persevere. 
A speechmaking contest was held in August. 
Only four entries were received but we 
carried on and four entirely different views 
were put forth on Look before you Leap. 
The winner of this contest went to Dundee 
to compete for the Greig Cup. This year 
our tennis team again won the cup and is 
feeling rather proud of itself ! 

In our winter programme we are hoping 


in the West Country Diary. 

The great success of this year’s contest 
is undoubtedly due to the growing strength 
of the Student Nurses’ Association and the 
interest taken by so many matrons and 
tutors. Miss Cordingly and her staff:and 
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Miss Swanton, the warden of the Spa, gave 
unstinting help to the actual arrangements 
which went far to ensure the success of 
the day. If the visitors were still not clear 
about the point of being educated they all 
had a most enjoyable afternoon. 


NORTHERN AREA (WEST) 


HE winner of the Speechmaking Contest 

for the Northern Area (West), held at 
Liverpool Royal Infirmary, was Miss CLAIRE 
Tuomas of the Royal Manchester Children’s 
Hospital, Pendlebury, Nr. Manchester. Miss 
Daphne E. Revis, of the Royal Infirmary, 
Liverpool, was the runner-up. 

Miss S. C. Bovill, president of the Royal 
College of Nursing, attended the contest and 
presented the trophy to the winning 
competitor. 

The subject was Fashion, which stimu- 
lated great variety and much originality in 
treatment. Miss Thomas’s. speech was 
bright, lively and witty, and her allusions to 
the effect of women’s fashions on the 
opposite sex brought laughter from the 
audience. . Like many of the speakers, she 
dealt with clothes, but her theme was 
principally fashions in colour, and she had a 
warm welcome for the brighter hues in vogue 
today. Pleading for more glamour and 
feminity than was generally evident, she 
instanced “‘ the full flowing skirts that swirl 
gracefully as you dance, and are so wide that 
they occupy at least two chairs when sitting 
down ’’. Fashion really offered a wide field 
for survey, said Miss Thomas, “‘ for there are 
fashions in customs, in hair styles, in 
manners and even in motor cars. But to 
any woman, fashion immediately brings the 
idea of clothes.’’ 

To be fashionably dressed was to be 
dressed suitably for the occasion, the speaker 
said, but we often did foolish things in order 


Unit 


to include debates and lectures on subjects 
of interest to our profession. 

We would at this point like to express our 
thanks to Miss Marshall, our matron, for all 
her help and encouragement which she has 
so readily given our Unit throughout the 
years, and hope she will have a very happy 
retirement. 

C. H. Bone. 


Kirkcaldy General Hospital~ 


HE Student Nurses’ Association Unit 

in this hospital has been almost inactive 
for some time, but a new team of office- 
bearers has been elected, and the students 
are again becoming interested. 

Our Unit took part in a youth pageant 
in Kirkcaldy, in which the Student Nurses’ 
Association tableau gained a first prize. 
The townspeople obviously enjoyed our 
mock operation, and the students taking 
part certainly did. 

Before the schools broke up for summer 
leave, senior girls from local and district 
schools were entertained and shown round 
the hospital by members of the Association. 

On the evening of July 27 we held a 
flannel dance in our physiotherapy depart- 
ment, to which we invited nurses from 
Cameron Bridge Hospital. Needless to say, 
we had a wonderful time. 


to be in the fashion. She warned her hearers 
to beware of the capricious changes of 
fashion. ‘‘ Women are sometimes told they 
are frivolous if they take an interest in 
clothes,’’ concluded the speaker, ‘“ but I 
don’t think it is frivolous to be interested 
in something which expresses our own 
personality.’’ 

Miss Revis, in a well-constructed speech, 
took the line that contemporary events and 
economic and social factors dictated habits 
of life in fashion, in ways of thought, in type 
of home, and furnishing; and all interacted 
with each other, so that we had arrived today 
at the position where we could accept great 
political and social changes—such as the 
United Nations and the transfer of power in 
India—all of which would have been 
unthinkable a generation or two ago. 

The judges were Miss I. F. Brash, head- 
mistress, Merchant Taylors’ School for Girls, 
Liverpool; Miss E. Cassidy, of Blundellsands, 
Liverpool, much interested in drama and 
active in various drama groups; and Miss 
A. E. A. Squibbs, senior sister tutor, the 
General Infirmary at Leeds. 

Miss S. A. Jackson, matron, the Royal 
Infirmary, Liverpool, welcomed guests and 
afterwards entertained them to tea. Miss C. 
Turnbull, a member of the Student Nurses’ 
Association Central Representative Council, 
addressed fellow members, and proposed a 
vote of thanks. This was seconded by 
Miss I. Le Pla, Ancoats Hospital, Man- 
chester. 


Reports 


Our future activities include a plan to 
have a‘ Disc Club’. The East Fife Hospital 
Board have kindly donated £10 (from the 
amenities fund) with which to buy records. 
We are hoping that this will prove a source 
of enjoyment during the winter months. 
Plans are also being discussed to hold a 
sale of work at the beginning of November. 
The target we have sét ourselves is £75. 

These are the main activities past and 
future which have been and are to be 
carried out by the Student Nurses’ Associa- 
tion Unit in this hospital. 

M. J. MAcDONALD. 


Mayfield Hospital, Dundees 


CS hospital has an active Student 
Nurses’ Unit and the numbers are 
increasing with the entry of each preliminary 
training school. 

During the year we have had, as well as 
our regular meetings, a number of social 
events, including Scottish country dances, 
modern dances, and Unit parties. These 
functions were very well attended by friends 
and members of neighbouring Units as well 
as by our own staff. We are endeavouring 
to increase the membership and activity of 
the Unit and hope in the near future to 
organize functions jointly with other Units 


(continued on page 1141) 
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Save time on urine tests with... 


CLINITEST anu AGETEST 


TRADE MARK TRADE MARK 


Reagent Tablets 


for the detection of Ketonuria 





Reagent Tablets 






for the detection of Glycosuria 






Both tests performed simultaneously in one minute! 









Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and * 
prescribed ‘Clinitest? Reagent Tablets since 1947. 

Many valuable hours have been saved. Now after 

intensive research work and clinical trials the 

makers of ‘Clinitest’ Reagent Tablets have pro- 

duced ‘Acetest’ Reagent Tablets for the detection of 

Ketonuria. With ‘Clinitest’ and ‘ Acetest’ Reagent 

Tablets, reliable routine sugar and acetone tests can 

.be-carried out simultaneously in one minute! 
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The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used as ascreening procedure or asa 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 
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CLINITEST 


No external heating - No measuring of reagents 





TO PERFORM A TEST: 
I Put1 drop of urine on tablet. 


2 Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. 






Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 





3 Record results as. negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 tablets 

with colour scale. 






and accessories are all available under the N.H.S. on 
Form E.C.10. (Basic Drug Tariff Prices : Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) 







‘Acetest’ Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). 
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CLINITEST 
HOSPITAL EQUIPMENT 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 
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Sole Distributors for the United Kingdom and Eire: 
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Morming Titbadle 


7 joys of motherhood cancel and efface the burdens 
that have gone before. Even the memory of 


relentless and inexorable morning sickness is blotted 





; out by the sight of the new-born child. The use of BiSoDoL 
Powder (in conjunction with the BiSoDoL Morning Sickness Rules) has done much to 


obviate and relieve this unfortunate and distressing symptom of early pregnancy. 


BiSoDoL | 

















Trade Mark | 
] 
INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.C.1 r 
€ 
( 
Visit the Milton Stand No. E6 at the : 
London Nursing Exhibition, ¢ 
Seymour Hall, Seymour Place, London, W1 ; 
from October 10th to 15th. 
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Today he’s in safer hands... : 
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t 
v 
Every mother knows the danger of dirty ‘ 

feeding bottles and teats. But when she has 
Milton to keep them safe, she need worry r 
no longer. So much simpler than boiling up P 
water after every feed. And less danger of the | r 
bottle breaking. With Milton the bottle and teat : 
are protected from dust, germs and flies — from Ww 
10 
one feed to the next. That’s why nurses and i 
midwives recommend it, and why, in most st 
1D 
hospitals today, they rely entirely on m 
G 

® 

Milton 
ni 
Leaflets and a film strip on ‘Care of Babies’ Feeding Bottles to 
and Teats’ now available from Milton Antiseptic Ltd. U 





42.46 Weymouth Street, London W1 
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(continued from page 1138) 
in the Dundee area. 

Our hospital was greatly honoured that 
the annual Speechmaking Contest for the 
Grieg Cup was held at Maryfield on Sep- 
tember 20. The cup was in our possession, 
having been won by one of our students at 
Aberdeen last year. ; 

MARGARET M. KERR. 


Raigmore Hospital, Inverness~ 


UR activities during the past year 

have included a very enjoyable Hallow- 
e’en dance for the medical and nursing 
staff, also several other dances and a small 
whist drive. 

One of our number attended the Annual 
General Meeting of the Association. It was 
a most interesting and worthwhile exper- 
ience, and we hope to send two members in 
1956. 

In May also we assisted at a sale of work 
held by the hospital sisters in aid of the 
Benevolent Fund for Nurses in Scotland, 
while in July we helped at the staff nurses’ 
garden party for the same fund. Both were 
a great success. 

On July 4 we held an open meeting at 
which we welcomed Miss Spalding as our 
speaker. All of us who were present were 
given an insight into the dignity and privi- 
leges of our profession. The Unit gained 
at least two new members as a result of the 
meeting. 

Now, with a membership which is steadily 
increasing, we look forward to a winter of 
increasing interest and activity. 

E. CHRISTINE CRAIG. 


Royal Victoria Hospital, Belfast~ 
HE Student Nurses’ Association Unit 
has during the past few months been 
endeavouring to raise money for the Royal 
College of Nursing Appeal Fund in Northern 
Ireland. This has been done by regular 
informal dances held in the ballroom of the 
new nurses home. They have been a 
great success, and apart from the raising 
of funds have been very much enjoyed. 
Recently a service was organized by the 
student nurses in memory of that great 
contralto, Kathleen Ferrier, and also to 
support the fund for research in cancer. 
This service was interdenominational and 
was very well attended by various Units of 
the Association and also by the general 
public. The praise was led by a choir of 
student nurses, and Miss Patricia Greer, 
who won the Northern Ireland section of 
the Kathleen Ferrier Memorial Scholarship, 
was the soloist. The collection amounted 
to £40 3s. 7d. 
ELIZABETH MULLEN. 


Stonehouse County Hospital, Lanarks.~ 


HE Stonehouse Unit held its fifth 

annual general meeting on January 17, 
at which various reports of the past year 
were read. The guest speaker was Sister 
Bryce who gave a very interesting talk on 
her year of nursing in America under the 
exchange system. Most of the members 
were present and also non-members includ- 
ing ward sisters and nurses. 

At present our membership is only 15, 
the lowest it has been since the Unit 
started, but we hope to enrol new members 
in the near future. We hold regular 
meetings. 

Five members attended the Annual 
General Meeting of the Royal College of 
Nursing at which the Unit report was read. 

_During this year we have had two theatre 
nights, a social evening and a beetle drive 
to which we invited members of other 
Units in the area. We also visited the 





KING'S 
HOSPITAL, London. The Lord Bishop 
of Croydon presents the Tufton prize to Miss 
Ann Dulay, 


Prizegiving at COLLEGE 


Dart Valley water scheme which when com- 
pleted will be one of the largest in Britain. 
We Were to send two of our members to the 
Annual Rally and Speechmaking Contest 
at Maryfield Hospital, Dundee. 

Other plans for the future include a 
demonstration and talk on Good Grooming 
and Beauty Treatment by a representative 
from Boots, and a demonstration and talk 
on the same subject by a hair stylist. We 
also plan to hold a Hallowe’en party, 
theatre nights and a travel talk by one of 
the local doctors. We hope to have a talk 
by a sister tutor who is home on leave 
from Australia. 

M. C. Mason. 
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Stratheden Hospital, Cupar, Fifes 


S we are a very small Unit only just 

started at this hospital, there is really 
nothing to report yet. We are, however, 
intending to start the winter session with 
a whist drive on October 12. 

Other plans include a demonstration by 
Miss Waldie, occupational therapist, a 
Christmas party, a visit to Byre Theatre, 
St. Andrews, also a talk on A Tour in 
Spain by Miss H. Conway, a musical 
evening, a demonstration on the hand- 
painting of china, and an evening picnic. 

ALEXANDRIA FORSYTH. 


Tyrone County Hospitals 


URING the past year our Unit has 

maintained its 100 per cent. member- 
ship. Several successful dances were held 
throughout the year, including one very 
enjoyable fancy dress dance. 

A member of our Unit was privileged to 
attend the Royal Garden Party at Bucking- 
ham Palace in July and the Unit looked 
forward very much to the report on the 
Garden Party which was given at the 
following monthly meeting. Another mem- 
ber took part in the Area Speechmaking 
Contest in Belfast. 

Representatives visited London to attend 
the Annual General Meeting and the quar- 
terly meetings of the Central Representative 
Council were attended by one of the student 
nurses of our Unit, who is the representa- 
tive of the general hospitals of Northern 
Ireland. 

After our monthly meetings we usually 
have some form of entertainment. In the 
past, this entertainment has included a very 
lively debate on Equal Pay for Men and 
Women, the teams consisting of six student 
nurses and six male visitors. 

Other forms of entertainment are pro- 
vided by’ the student nurses themselves— 
singing, dancing and piano-playing—in 
which the newer members of the Unit are 
encouraged to participate. 

Our future plans include—apart from the 
inevitable dances—educational talks, beetle 
drives and whist drives, which should prove 
very enjoyable during the winter months. 

B. Hupson. 


APPOINTMENTS 


Industrial Health Service, Harlow New Town 


Miss PAMELA BRAUND, S.R.N., Occupa- 
tional Health Nursing Cert. has been 
appointed one of the SISTERS-IN-CHARGE of 
Harlow (new town) Industrial Health 
Service, and will take up her duties on 
November 1. Miss Braund was trained at 
Norfolk and Norwich Hospital. She served 
as staff nurse at her training hospital and at 
the Queen Victoria Hospital for Plastic 
Surgery, East Grinstead; at Birmingham 
Accident Hospital and at Fulham Hospital. 
She leaves the medical department of the 
Metal Box Company at Acton, where she is 
sister-in-charge, to go to Harlow. 


* * * 


Miss BeryL ELizABETH Mary LUPTON, 
S.R.N., Ophthalmic Nursing Dip., has 
also been appointed one of the SISTERS-IN- 
CHARGE of Harlow (new town) Industrial 
Health Service, and will take up her duties 
on November 1. Miss Lupton was trained 
at the Royal Sussex County Hospital, 
Brighton, and Moorfields, Westminster and 
Central Eye Hospital, London. She served 
as staff nurse at St. James’s Hospital, South 
Leeds, and has been sister at the Nottingham 


and Midland Eye Infirmary since August 
1953. 


Menston Hospital, near Leeds 


Miss Joyce ANNETTA Harris, S.R.N., 
R.M.N., Sister Tutor Dip. (Lond.), has been 
appointed Matron, taking up her duties on 
October 1. Miss Harris was trained at 
Kingston County Hospital and the Maudsley 
Hospital, London, and served as sister at 
the latter hospital. She later became 
assistant matron at the Maudsley Hospital, 
tutor and home sister at Barrow Hospital, 
assistant tutor at the Maudsley Hospital 
and finally principal tutor at Holloway 
Sanatorium. 


Dykebar Hospital, Paisley 

Miss VIOLET FARQUHAR, R.M.N., R.G.N., 
has been appointed Matron having served 
as deputy matron at the same hospital. Miss 
Farquhar, a native of Aberdeen, began‘ her 
nursing career at Westgreen Mental Hos- 
pital, Dundee. She later took her general 
training at the Western District General 
Hospital, Oakbank, Glasgow, Aberdeen, and 
at Bellsdyke Mental Hospital, Larbert, 
where she was senior assistant matron. 

















Letters to the Editor 


Nurses and Hospital Management 


MapaM.—I was interested in your 
editorial of September 23. I have been a 
member of a management committee for 18 
months now and am just beginning to ‘ feel 
at home’ as it were. I think a conference 
at the Royal College of Nursing would be 
very helpful and, of course, one topic should 
be the National Health Service as a whole. 

There should be an hour or so for asking 
questions in general—I find there are many 
small things I feel I need a little guidance on 
yet there seems to be no one to ask although 
I’m finding my way around now. 

I would find it very difficult to manage 
three days for a conference unless Sunday 
were one of the days, but I do feel it is an 
excellent idea. 

(Mrs.) G. W. SARTON, 
R.C.N., College Member. 
* * * 

Mapam.—I too read with interest your 
leading article of September 23 on Nurses 
and Hospital Management. ' This is a most 
important issue and one that needs the time 
and consideration of our professional bodies. 

I wonder if any nurses have had ex- 
periences similar to mine. I was recom- 
mended by an outside organization, as a 
private individual and a ratepayer, as a 
member of my local hospital management 
committee. Some time later I received a 
letter from the Ministry of Health stating 
that because of my position I would do 
better to make contribution to the Health 
Services in my job (Lam a tutor). This, of 
course, may be quite true. On the other 
hand I feel that as a private citizen and a 
ratepayer, I should not be barred from 
holding public office because I am a nurse. 

I have also discovered that a doctor may, 
and in fact a large number of them do, sit 
as members of hospital management 
committees. 

It would, of course, be a little difficult to 
be member of one’s own hospital manage- 
ment committee but I can see no objection 
to a nurse sitting as a private member of 
another hospital committee. 

W. J. Copp. 
East Barnet, Herts. 


Training District Nurses 


MapDAaM.—May we be allowed to associate 
ourselves with the excellent article on the 
‘ Training of District Nurses” by Miss 
A. Black, published in the Nursing Times 
of September 16 ? 

The Brighton Home for Queen’s Nurses 
undertakes at present: (a) six months’ 
district training for State-registered nurses; 
(6) four months’ district training for State- 
registered nurses with Health Visitor’s or 
State Certified Midwives Certificates, etc.; 
(c) three months’ final part of district 
training for combined health visitor and 
district nurse students. 

The teaching staff of this training home 
view with dismay any reduction in the time 
allowed for the course, having regard to our 
experience of the existing training for the 
combined health visitor/district nurse 
students. These are intelligent students 
who have already acquired a wide know- 
ledge of the social aspects of domiciliary 
nursing, including a three-week period in a 
rural area. At the end of the further three 
months they still have not wide enough 
experience to enable them to go out with 


confidence into an urban or rural district 
district. A more confident attitude to new 
situations is most noticeable in those taking 
the six months’ course. 

In conclusion may we add that the 
majority of the four months’ students and 
those who took the combined course would 
have welcomed at the end of their training 
a further period in close contact with the 
Home. 

L. M. Watts 

N. I. DAviEs 

S. H. Kestin 
Administrative and Teaching Staff, 
Brighton Queen’s Nurses. 


Daily Visiting 

Mapam. — I cannot allow to go un- 
challenged Miss Duncombe’s impression 
that it is mostly in children’s wards within 
general hospitals that difficulties in daily 
visiting for children are insurmountable. 

This hospital has what she terms an 
“isolated children’s ward sister’’ but this 
same sister was instrumental in persuading 
the hospital authorities to allow daily 
visiting seven years ago, and it has been 
in force ever since. I may add that the 
children’s ward sister is not a Registered 
Sick Children’s Nurse but she had has years 
of experience in nursing children and has a 
very modern outlook and is receptive to new 
ideas. Incidentally, daily visiting is in force 
for all other patients in this hospital and has 
been for a considerable time. . 

There are no insurmountable difficulties. 
Some slight inconvenience occurs with 
planning of the ward routine but I do not 
think the patients suffer from this in any 
way. 

G. E. Prior, 
Leicester General Hospital Matron, 

[M. A. DuNcoMBE, Lady Superintendent. 
Evelina Children’s Hospital of Guy’s Hos- 
pital, writes: In challenging my letter on 
daily visiting in children’s wards, Miss Prior 
has done me a great service for which [ 
should like to thank her. Is it not a fact 
that she confirms the very point I have been 
trying to make, when describing the success 
of her, as I called it, ‘ isolated ward sister ’? 
She is the very proof that even the ‘ isolated 
ward sister ’ can make as much of a success 
of the difficult task of introducing a new 
idea as her perhaps more fortunately 
situated colleague. And again it proves that 
though the difficulties may seem insur- 
mountable they can be proved not to be so. 

Miss Prior’s children’s ward sister may be 
congratulated on her success. The fact that 
daily visiting at the Leicester General 
Hospital has been in force for seven years 
shows yet again that once established it can 
only bring satisfaction and pleasure to all. 

Miss Prior’s letter has indeed given my 
point most able and welcome support.] 


State-registration in the United 
States and Canada 


MapaM.—You will know that when a 
State-registered nurse from this country 
applies for posts abroad in America or 
Canada, it is necessary for her to register 
with the state in which she wishes to work. 

The matron of her training school on her 
behalf has to fill in a long questionnaire 
regarding her theoretical and practical 
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experience during her training. In practic- 
ally every case the signature of the matron 
on this form is accepted, but there has been 
difficulty with the State of Michigan, who 
in the past have insisted upon the form being 
signed by both the matron and the nurse 
before a notary public—this is expensive 
and takes up a great deal of time. 

The Association of Hospital Matrons have 
taken this up with the Michigan Board of 
Nursing, and have received the following 
reply. 

The Executive Committee of The Associa- 
tion of Hospital Matrons feels that the best 
way of getting this information over to the 
nursing profession would be if you could 
kindly either print this letter or quote part 
of its contents in your journal. 

M. MARRIOTT, 
Hon. Secretary, 
The Association of Hospital Matrons. 


“* DEAR Miss MARRIOTT, 

Your letter regarding the certification 
of records has been received. 

The Board of Nursing did not make the 
regulation. It was a directive from the 
Attorney General’s office. We have 
discussed the matter with them today and 
they have stated that we may accept the 
records if they are signed by the director 
of nursing, certified by the chief authority 
of the institution and bear the seal of such 
institution and are sent directly to this 
office—not to the applicant. 

We trust this will make the matter less 
difficult for you. 

Mary M. ANDERSON, 
Executive Secretary, 
Michigan Board of Nursing, 
148, Stevens T. Mason Building, 
Lansing 26, Michigan. 


Dr. Evelyn C: MacGregor 


Mapam.—I feel we cannot let the passing 
of a very dear friend of health visitors go 
unnoticed by the nursing profession. Dr. 
Evelyn C. MacGregor died on August 26, 
and health visitors and many other nurses 
have lost a true friend and supporter in 
their efforts to attain improved standards 
of living for the people in their areas by 
improved mothercraft and child care. 

It was in no small measure due to her 
efforts that Shoreditch Borough Council 
started one of the first health visitor 
training schemes in this country and in 
years gone by it was an honour and an 
achievement in those early days to be 
appointed a student in Shoreditch when 
bursaries were almost unheard of elsewhere. 
This is the second link with Battersea 
Polytechnic to have been broken recently. 

Her high ideals and unstinting devotion 
to her work were an inspiration to all her 
students. Her kindly interest in their 
welfare was much appreciated by them; her 
generous help and wise guidance was never 
sought in vain. * 

I for one shall never forget the debt of 
gratitude I owe her, nor her years of friend- 
ship since I was a Shoreditch student. 

PHEOBE C. L. GOULD. 
County Superintendent Health Visitor, 
Lancashire. 





ANSWERS TO ‘DO YOU KNOW’? 
(see page 1133) 


. James Young Simpson. 

. Frederick Banting. 

. Philip Ignaz Semmelweis. 

. Francis Henry Champneys. 
. Abraham Colles. 

. Sir Patrick Manson. 











Nursing Times, October 7, 1955 


SS 
Six Outstanding Books for Nurses 





New (4th) Edition. Published June, 1955. 


ANATOMY AND PHYSIOLOGY 
FOR NURSES 


By W. P. GOWLAND, M.D. (Lond.), F.R.C.S. (Eng.) 


Professor Emeritus of Anatomy in the University of 
Otago, New Zealand 


And JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S. 
Director-General of Health for the Dominion of 
New Zealand 
. 472 pages, with 201 illustrations (including several in 
colour). Price 45/-, post paid 
The British Journal of Nursing says: ‘“‘ Lack of space 
forbids the generous review which such an admirable 
textbook deserves. . . . The two distinguished authors 
are to be congratulated and appreciated for this fine 
work on behalf of nurses. It is a gem worthy of an 

international setting.” 


In preparation, Ready about January, 1956. 
FIRST STUDIES IN ANATOMY 
AND PHYSIOLOGY 


By JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S., 
and JOHN CAIRNEY, B.Sc. 

About 150 pages, with about 100 illustrations 
Publisher’s note: This book is planned with a twofold 
aim—to meet the requirements of those students of 
nursing subjects who do not do the full course of training 
for registered nurses (that is, maternity nurse trainees 
who do the 18 months’ course, and also student aides), 
and to serve as an introductory course in preliminary 
training schools. 


New Book. Published May, 1955. 


MATERIA MEDICA AND 
PHARMACOLOGY for NURSES 


By J. S. PEEL, M.P.S. 


Examiner in Materia Medica and Pharmaceutics to the 
Pharmacy Board of New Zealand; Chief Pharmacist, 
Hawke’s Bay Hospital Board, Napier, New Zealand. 


With a foreword by Miss Flora Cameron, O.B.E. 
Director of the Division of Nursing, Wellington, 
New Zealand. 


166 pages, illustrated. Price 24/-, post paid. 





Published 1952. Reprinted 1953. 


SURGERY FOR STUDENTS 
OF NURSING 


By JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S. 
Director-General of Health for the Dominion of 
New Zealand 
With a foreword by Miss M. I. Lambie, C.B.E. 
336 pages, with 120 illustrations 
Price 40/- post paid 
The Nursing Times, London, says : “It is to be hoped 
that this book will become appreciated as a standard 
textbook of surgery for nurses in the training schools in 

Great Britain.” 

The Practitioner, London, says : “ This is probably the 
best book of surgery for nurses that has yet appeared.” 
The Australian Nurses’ Journal says: “One can 
thoroughly recommend this manual both for the teacher 
of surgical nursing and his pupils.” 


New Book. Published October, 1954. 


GYNAXCOLOGY FOR SENIOR. 
STUDENTS OF NURSING 


By JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S. 
Now Director-General of Health for the Dominion of 
New Zealand and formerly Superintendent-in-Chief for 
the Wellington Hospital Board and Lecturer in Clinical 
Gynaecology for the Wellington Branch Faculty of 

Medicine, etc. 

207 pages, with 71 illustrations and 2 coloured plates. 
Price 30/-, post paid 
The Nursing Times, London (March, 1955) says : “ Let 
no one be dissuaded from acquiring this book by the 
words on the jacket, which state that it is for senior 
students of nursing, for it is so simply and clearly written 
and illustrated that it will be very helpful to the junior 
nurse as well. It is an essentially readable book, and is 
especially welcome as there are still so few textbooks 
written by gynaecologists for nurses... . It is an excellent 
book.” 


New (3rd) Edition. Published June, 1955. 


A MANUAL OF PSYCHIATRY 
By K. R. STALLWORTHY, M.B., Ch.B. 
Diploma Psychological Medicine, Auckland Mental 
Hospital, Auckland, New Zealand 


340 pages. Price 30/- post paid. 





Obtainable from all Medical Booksellers or direct from the publishers. 
PUBLISHED BY» 


N. M. PERYER LIMITED 


145-147 


CHRISTCHURCH, C.1, 


Worcester Street, 


NEW ZEALAND 



































CASSELL 
MEDICAL BOOKS 





BERKELEY’S 
HANDBOOK OF MIDWIFERY 


ARNOLD WALKER, 
C.B.E., M.A., M.B., B.Ch., F.R.C.S., F.R.C.0.G. 


This established favourite has been brought up 
to date by the Chairman of the Central Midwives 
Board. It contains all that the midwife needs to 
know for her examinations and daily work. 

‘ He covers every aspect of his subject with the 
midwife’s needs in mind, and at 15/- his book is 


excellent value.’ 
ST. BARTHOLOMEW’S HOSPITAL GAZETTE. 


FOURTEENTH EDITION. 15/- net 


RELIEF OF PAIN IN 


CHILDBIRTH 


PROFESSOR W. C. W. NIXON, 
M.D., F.R.C.S., F.R.C.0.G. 


and SHILA RANSOM, 
M.R.C.S., L.R.C.P., D.A. 
‘This book should certainly be on the list of 
“‘ must be read” for obstetricians, anaesthetists, 


practitioners and midwives.’ 
BRITISH MEDICAL JOURNAL, 


‘ This is certainly a book all midwives should 
read... . The midwives will find many useful 
tips here.’ THE NURSING MIRROR. 7/6 net 


THE NURSING COUPLE 
MERELL P. MIDDLEMORE, M.D. 

‘ Should be read by everyone concerned with 
breast feeding.’ NURSING TIMES. 

‘As a first-hand study of breast-feeding and its 
psychological interpretations this book has never 
been bettered.’ JOURNAL OF THE MEDICAL 
WOMEN’S FEDERATION. 7/6 net 


INFANT AND CHILD CARE 
W. H. S. WALLACE, M.D., D.P.H. 


This is a simple guide to the care of infants and 
small children up to the age of 5 years. Weight, 
growth, teething, mental growth, breast and arti- 
ficial feeding, weaning, diets, and the more common 
disorders and their treatment are very fully 
discussed. 10/6 net 





37/38, St. Andrew’s Milil, 
London, E.C.4. 
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Round off the [93 
day with hot 


Warming, welcome, wonderful! Bovril 
revives you with the rich goodness 

of beef. Fills you with a cheerful glow. 
Eases strain. Rounds off ragged 
edges. You need it and you deserve it. 


Hot BOVRIL Creere 
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Surgical & Orthopedic Supports 


Equipped with Precision Fitting Adjustments 


Easy to august 
and manipulate 


An efficient system of supports designed for use in the 
treatment of physical disability, deformity or disease. 


Further information and Reference Book to members of the 
Nursing Profession on request. 
S. H. CAMP & COMPANY LTD. 19 HANOVER SQUARE, LONDON, W.1 
FWS 1213 MAYfair 8575 (4 lines) 


We invite your inspection of our range 
of types designed for specific uses. 


LONDON NURSING 
EXHIBITION OCT. 10—14 
Seymour Hall, Seymour Place, W.1. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 
ELECTION, 1955, MENTAL NURSES COMMITTEE 


Candidates’ 


Miss G. M. BRADLEY 


BRADLEY, GERTRUDE M., S.R.N., R.M.N., 
§.C.M. Matron, Hellingly Hospital, Hail- 
sham, Sussex. Member, Royal College of 
Nursing. 

Training schools: Claybury Hospital, 
Essex ; St. Bartholomew’s Hospital, London. 

Posts held: assistant matron, Friern 
Hospital, London; sister tutor, Shenley 
Hospital, Herts.; sister, Territorial Army 
Nursing Service; deputy matron, Springfield 
Hospital. 

Po.icy. I consider that the importance 
of mental nursing to the life of our com- 
munity should receive fuller recognition and 
its prestige be enhanced, in keeping with the 
advancement in modern psychiatry. I 
would work towards a closer contact by 
student nurses with all sections of public 
health work; explore as to whether the 
present General Nursing Council syllabus 
is realistic enough in meeting the needs of 
the mental hospital trainee students, and 
check and investigate results of experi- 
mental training schemes. 


MR. R. V. COLE 


Cote, Raymonp V., S.R.N., R.M.N., 
AssIsSTANT Tutor, Shenley Hospital, Nr. 
St. Albans, Herts. 

Training schools: South Devon and East 
Cornwall Hospital, Freedom _ Fields, 
Plymouth; Moorhaven Hospital, Ivybridge, 
Devon. 

Posts held: nurse in charge patients’ 
activities, Moorhaven Hospital. 

Poricy. If I am privileged to serve on 
the mental nurses committee I shall do my 
best to further the aims and status of mental 
nurses. My policy would be: (1) to raise the 
standard of mental nursing and to keep it on 
a par with the other branches of nursing; 
(2) special reference on nurses training with 
emphasis on a closer contact between lecture 
room and ward; (3) to enable the mental 
nurse to keep abreast of medical and 
scientific progress; (4) to allow registered 
nurses to take more responsibility in junior 
posts thus creating interest and a satisfying 
reward after their training is completed. 


MR. E. DAWSON 


Dawson, ErnEST, S.R.N., R.M.N. CHIEF 
Mae Nursg, St. Ebba’s Hospital, Epsom. 


G. M. Bradley 


Member, Mental Nurses Committee; mem- 
ber, South West Metropolitan Regional 
Hospital Board Nursing Advisory Com- 
mittee; chairman, National Association of 
Chief Male Nurses. 

Training school: Claybury Hospital, Essex. 

Posts held: deputy chief male nurse, 
Banstead Hospital, Surrey. 

Poticy. If re-elected I shall devote my- 
self to a policy designed to bring about a 
review of the mental and mental deficiency 
nursing syllabus with a view to closely 
relating the theoretical and _ practical 
training with the actual work in both fields 
of nursing. It will also be my aim to raise 
the status and prestige of student and 
trained nurses in their own right and not in 
relation to another branch of nursing. 


MISS E. GIBSON 


G1BsoN, EpITH, S.R.N.,S.C.M., R.N.M.D., 
R.M.P.A. Matron, Rampton Hospital, Nr. 
Retford. Member, Royal College of Nursing. 

Training schools: The Royal Infirmary, 
Sunderland; Princess Mary Maternity Hos- 
pital, Newcastle upon Tyne; Rampton 
Hospital. 

Posts held: children’s ward sister, Cameron 
Hospital, West Hartlepool, and Lincoln 
County Hospital; surgical ward sister, 
Lincoln County Hospital; assistant matron, 
Rampton Hospital; matron, Aycliffe Hos- 
pital, Heighington, Nr. Darlington. 

Poticy. If I have the honour of being 
elected my policy will be: (1) to support all 
good progressive training schemes for the 
nurse in training; (2) to support a scheme of 
refresher courses for trained nurses so that 
they will be familiar with any improvement 
and progress in the treatment of the mental 
and mentally defective patient, and so enable 
them to establish and maintain their status 
in relation to the nursing specialties with 
the whole profession of nursing. 


MISS M. DUFF GOURDIE 


GOURDIE, MARGARET 
R.S.T., R.M.N., R.M.P.A. Matron, De 
La Pole Hospital, Willerby, Nr. Hull. 
Member, Mental Nurses Committee, 1950- 
55; member, Leeds Area Nurse Training 
Committee; member, Royal College of 
Nursing. 


Training schools: Royal Asylum, Mont- 


Durr, S.RN., 


E. Dawson 


M. Duff Gourdie 


Policies 


rose; Western Infirmary, Glasgow. 

Posts held: deputy matron, Warlingham 
Park Hospital, Surrey; theatre sister and 
assistant matron, Clackmannan County 
Hospital, Ayr, 

Po.icy. Having been nominated by a 
group of registered mental nurses for re- 
election, if elected to the Committee it 
shall be my sincere endeavour to maintain 
the status of the registered mental nurse and 
to further that status by promoting and 
maintaining a high standard of nurse 
training in classroom and ward. I shall 
endeavour to encourage all modern methods 
of teaching such as block systems and study 
days. I shall support experimental schemes 
of comprehensive training and ensure that 
the mental nurses are not adversely affected. 
I am intensely interested in safeguarding 
the welfare and prestige of the mental nurses 
and shall continue to press for the recognition 
of the value of their work. I will always 
support any measures for improved con- 
ditions of living and training for the mental 
nurses. Should I be elected, it shall be my 
earnest endeavour to serve the cause of 
mental nurses to the best of my ability. 


MR. H. F. E.: HOPE 


HopE, H. F. E., S.R.N., R.N.M.D. CHIEF 
Mate Nurse, Cambridge House Hospital, 
Flax Bourton, Somerset. 

Training school: Darenth Park, Dartford, 
Kent. 

Posts held: tutor in sole charge, Calder- 
stones Hospital, Whalley, Nr. Blackburn. 

Poticy. To endeavour to uphold and 
enhance the prestige and status of the 
mental nurse. 


MR. T. J. MCKENNA 


McKEnna, THoMAS J., S.R.N., R.M.P.A., 
R.M.N., R.N.M.D., M.R.I.P.H.H. Ramp- 
ton Hospital, Retford. Founder and branch 
secretary, St. Peter’s Hospital branch, 
C.0.H.S.E.; delegate to No. 8 Regional 
Council, Local Trades Council, N.C.L.C., 
Divisional’ and L.L.P.; hon. secretary, 
Socialist Medical Association (Nurses Group). 

Poticy. To formulate a policy in the 
space available is very difficult and no 
doubt this may have to be modified in the 
light of experience. However, the following 
are the general lines I propose: (1) research 


T. J. Mc Kenna 
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into the work of the mental nurse and its 
relationship to the present syllabus; (2) a 
formal training for nursing assistants, there- 
by increasing and widening the range of 
their utility; (3) to work for an increase in 
the status of the mental nurse. While the 
constitution of the Mental Nurses Committee 
is an improvement, I feel that the mental 
nurses should be more proportionately 
represented on the Council and I should 
press for legislation to remedy this. I have 
also in mind that neglected minority of 
mental deficiency nurses who comprise one- 
seventh of the electorate and who should be 
more fully represented. While I believe that 
the shortage of nurses is due to a general 
scarcity of labour, the frustrations ex- 
perienced by outmoded methods and the 
economic factor must not be overlooked. 
The problem besetting the profession today 
can only be met by progressive and active 
thinking, and I feel very strongly that the 
younger members should be allowed play to 
their part in deciding our destinies. 


MISS B. A. C. MICHELL 


MICHELL, Beatrice A. C., S.R.N., 
R.M.N., R.M.P.A., Cert. in Hospital Admin- 
istration (R.C.N.), Midwifery Part 1. 
Matron, St. John’s Hospital, Stone, 
Aylesbury, Bucks. Member, Royal College 
of Nursing. 

Training schools: Prince of Wales Hos- 
pital, Greenbank, Plymouth; The Maudsley 
Hospital, London. 

Posts held: ward sister, Maudsley Hospital 
and Belmont Hospital, Sutton, Surrey; 
assistant matron, Belmont Hospital and 
Brookwood Hospital, Surrey. 

Poticy. To endeavour: (1) to ensure the 
maintenance of high standards; (2) to adjust 
the syllabus to a more realistic level, not as 
a means of recruitment but that it may be 
more closely allied to the nurses’ needs; (3) 
to ensure that the psychiatric nurse is 
recognized as a specialist in her own right 
and as such should be regarded as being on 
the same level as her general trained 
colleague; (4) to cast off the shadow of 
general training which dogs our steps and 
influences our planning and to show that 
psychiatric nursing is a profession and not 
merely an offshoot or extension of general 
nursing. 


Newstead 


W. 


B. A. C. Michell pe 





MR. W. K. NEWSTEAD 

NEWSTEAD, WILLIAM K., R.M.N., S.R.N., 
R.F.N., Tutor’s Diploma (London). PRINcI- 
PAL Tutor, Bracebridge Heath Hospital, 
Lincoln. Co-opted member, Mental Health 
Sub-committee, Lincoln City Council; 
secretary, Tutors’ Section, Society of 
Registered Male Nurses; member Society of 
Mental Nurses. 

Training schools: Severall’s Hospital, 
Colchester; Fulham Hospital, London, 
and R.A.M.C., Markfield Isolation and 
Chest Hospital, Leicester. 

Posts held: staff nurse, charge nurse, 
tutor in sole charge. 

Poticy. If elected to serve on the 
General Nursing Council my policy will be 
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R. G. Pitman 


simply this. To support, and most certainly 
initiate where necessary, measures designed 
to improve the status, education and 
conditions of the mental and mental 
deficiency nurse, and the welfare of the 
mentally sick. 


MR. R. G. PITMAN 


PITMAN, RoBert G., S.R.N., R.N.M.D., 
R.M.P.A. CuHreF MALE Nurse, Rampton 
Hospital, Retford, Notts. Examiners’ 
Panel, General Nursing Council (for mental 
deficiency nursing) ; chairman, Midland Area, 
National Association of Chief Male Nurses. 

Training schools: Darenth Park Hospital, 
Dartford, Kent; Hackney Hospital, London, 
E.9. 

Posts held: deputy chief male nurse, The 
Manor Hospital, Epsom, Surrey. 

Poticy. (1) To press for separate repre- 
sentation on the Mental Nurses Committee 
for mental deficiency nurses. (2) To 
re-arrange the syllabus of training to include 
the principles of mental deficiency nursing 
in the preliminary examination. (3) To 
press for a separate Whitley Council for 
mental and mental deficiency nurses. (4) 
The introduction of salary scales similar to 
those offered in other public services and in 
industry so that sufficient staff can be 
recruited to man the mental hospitals 
without dilution. (5) To afford better 
opportunitics; for post-certificate training as 
teachers of mental defectives, games 
instructors, occupational therapists, etc. 


MR. E. J. ROGERS 


Rocers, EpwarpD J., S.R.N., R.M.N., 
R.M.P.A. CHEF Mate Norsk, Friern 
Hospital, New Southgate, London, N.11. 
(1,134 male beds, 237 male nursing staff). 

Training schools: Claybury Hospital, 
Woodford Bridge, Essex; St. Andrew’s 
Hospital, Bow, E.3. 

Posts held: assistant chief male nurse, 
Carlton Hayes Hospital, Narborough, 
Leicester; deputy chief male nurse, Spring- 
field Hospital, Tooting, S.W.17; chief male 
nurse, Tooting Bec Hospital, Tooting, 
SoW.17. 

Poticy. There are many needs peculiar 
to the people engaged in nursing duties in 
mental and mental deficiency hospitals 
which should be tackled in an enlightened 
and professional manner, particularly a 
training scheme more closely related to the 
practical needs of this specialized field. I 
believe that the person elected to serve in 
this capacity should be one who has had 
extensive experience both in actual nursing 
and administrative duties and should be of 
an age when able to place progress in its true 
perspective. . I would endeavour to serve 
members of the mental nursing profession 


E. J. 


J. E. Soley 


Rogers 
to the best of my ability. 


MR. J. E. SOLEY 


SOLEY, JOSEPH E., R.M.N. CHARGE 
Nurse, Goodmayes Hospital. Member, Men- 
tal Nurses Committee; member, Area Nurse 
Training Committee; member, Hospital 
Management Committee (have been chair- 
man of one of its sub-committees) ; member 
National Executive Committee of Con- 
federation of Health Service Employees. 

Training school: Goodmayes Hospital, 
Goodmayes, Ilford. 


Posts held: chief male night nurse, 
observation ward, Whipps Cross Hospital. 

Po.icy. I believe that the training of the 
student in the mental hospital field should 
have more relevance to the work he does in 
that type of hospital. I think that he should 
be relieved of the domestic work so that he 
can practise real mental nursing which, 
given the above, can be one of the most 
satisfying jobs possible. I believe that his 
training should fit him to hold the highest 
posts in his chosen field. I am convinced 
that he needs more and stronger representa- 
tion on many of the committees which have 
a say in his work. I am referring to Area 
Nurse Training Committees, on which there 
is only one mentally trained nurse despite 
the fact that we nurse nearly half of the 
hospital patients in the country. In other 
words I want the mentally trained nurse to 
be treated less like Cinderella. 


MISS M. WALLACE 


WALLACE, MARGARET, S.R.N., R.M.N., 
R.M.P.A., S.C.M. Matron, Bexley Hos- 
pital, Bexley, Kent (1,250 female beds, 
training school in psychiatric nursing). 
Member, Royal College of Nursing. 

Training schools: Maudsley Hospital, 
London; Hammersmith Hospital, London; 
Elsie Inglis Hospital, Edinburgh. 

Posis held: deputy matron, Warlingham 
Park Hospital, Surrey; senior assistant 
matron/night superintendent, Runwell Hos- 
pital, Essex; assistant matron and ward 
sister, Belmont Hospital, Sutton, Surrey; 
deputy sister, Hammersmith Hospital; 
staff nurse, Maudsley Hospital. 

Poticy. If elected to the Mental Nurses 
Committee I would advocate the adaptation 
of the syllabus of training to be more 
definite towards mental nursing and the 
exclusion of irrelevant material. Do all in 
my power to encourage a Roll of the nursing 
assistants to train and take their place in 
the psychiatric team. I also advocate that 
students in general training should be given 
the opportunity to do at least three months 
in the mental hospital and so educate the 
profession in our speciality. Finally, a 
shortened period of general training for 
R.M.N.s. to be universal. 
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THE FIFTH EDITION OF 


Mayes’ 





7-8 Henrietta Street, | \ 








| London, W.C.2 | 





Handbook for Midwives and Maternity Nurses 


revised by F. D. Thomas, S.R.N., S.C.M., 
M.T.D., formerly Maternity Superintendent 
Pembury Hospital, Kent; Examiner to the 
Central Midwives’ Board. 

This Handbook has been widely used by 
pupil midwives and midwifery teachers for 
over sixteen years. As the Nursing Mirror 
said of the previous edition : ‘ Its teaching 
is accurate and clear; midwives should find 


all they need to know in its pages.’ The 
fifth edition brings the book up to date while 
retaining the direct and practical approach 
of Miss Mayes’ original textbook. There is 
additional matter on several recent advances 
in midwifery : the use of intra-gastric oxygen 
in the treatment of asphyxia neonatorum, 
Lovsett’s Manoeuvre for the delivery of the 
shoulders in breech presentation, and the 


Charley: 


use of Trilene by Midwives. The chapter on 
the classification of the pelvis has been 
enlarged, and the section on the rules of the 
Central Midwives Board revised to con- 
form with the 1955 edition of the rules. 
There are a number of new illustrations. 
There is no better or better-known text book 
than ‘ Mary Mayes’. 

x + 460 pages, 169 illustrations. 

Fifth edition. Price 20s. postage 1s. 


The Birth of Industrial Nursing 


A HISTORY OF ITS DEVELOPMENT IN GREAT BRITAIN 


The first survey to be published on the 
nurse’s part in the growth of the great 


industrial health services. Miss Charley 


by Irene H. Charley, S.R.N., S.C.M., H.V.Cert. 


has studied the subject at length, and deals 
imaginatively with the past and under- 


stands the difficulties and opportunities 


of the present. Every nurse should 
read this book xii-+ 244 pages, 8 pages 


Price 10s. 6d., postage Is. 


of plates. 
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VITAMINS 






in an orange base 


WITH LIQUID GLUCOSE 


— 





Vitavel Syrup 


No hint of coercion is 
necessary for children to 
take their doses of Vitavel 
Syrup regularly. The 
delicious orange flavour 
of this combination of 
liquid glucose with 
vitamins A, B,, C and D 
ensures that it is readily 
accepted by patients of 
any age or disposition. 











VITAMINS LIMITED 


JPPER MALL LONDON W.6. 








BEMAX Stabilized Wheat Germ 


the richest natural vitamin- 
protein-mineral supplement, is 
now also available in an alter- 
native form. Children find 
BEMAX CHOCOLATE FLAVOURED 
Particularly attractive. 















PREGNAVITE during Pregnancy ‘ 


oo 


comprehensive vitamin- 
mineral supplement designed 
especially to supply the 
enhanced dietary needs of 
pregnancy. 











1147 














1148 


‘Royal College of Nursing 


Sister Tutor Section 


GENERAL MEETING AND 
CONFERENCE 
The general meeting and conference of 
the Sister Tutor Section will be held at the 
Royal College of Nursing on Friday, 
January 13 and Saturday, January 14, 1956. 
Details will be circulated in November. 


Public Health Section 
QUARTERLY MEETING AND 
OPEN CONFERENCE 
At the quarterly meeting and conference 
to be held in Newport, Monmouthshire, on 
October 15, Dr. Emrys Harries will be unable 
to speak on Poliomyelitis, owing to illness. 
Dr. George Macmillan King, consultant 
psychiatrist, has very kindly agreed to speak 

on Some Problems of Childhood. 

Public Health Section within the London 
Area Branches.—A meeting will be held in 
the Cowdray Hall on Thursday, October 13. 
Tea will be served at 7 p.m. At 7.15 p.m. 
a business meeting will discuss the future of 
the Public Health Section in London in 
accordance with members’ wishes. Other 
current topics will be dealt with. At 8 p.m. 
Miss Rosemary Hale will give a talk on 
Welfare in Holland. 


Ward and Degartmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A Section general meeting will be 
held at St. Bartholomew’s Hospital on 
Wednesday, October 19, at 7 p.m. The 
meeting will be followed by a talk from Miss 
Yule on Current Events. Travel: Central 
Line to St. Paul’s Station; or buses 7, 8, 17, 
23, 25, to St. Paul’s Station, walk down 
Little Britain, past the G.P.O. 

Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—The fees of two of the members 
attending the conference at headquarters 
from October 10-13 will be refunded. Apply 
to Miss Bentley, Lambeth Hospital, S.E.11. 


Occupational Health Section 


North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. May 
and Baker, Ltd., Dagenham, Essex, on 
Tuesday, October 11, at 6.30 p.m. Speaker: 
Dr. J. H. Cuthbert, M.B., Ch.B., D.P.H., 
works medical officer. Tvavel: District 
Line to Dagenham East. The factory is 
opposite the station. 

South Western Metropolitan Group.—No 
Group meeting will be held in October, and 
it is hoped members will endeavour to 
attend the Area Meeting to be held on 
October 19, at the Royal College of Nursing. 
(See next week’s Nursing Times.) 


Branch Notices 


Bath and District Branch.—A general 
meeting to elect a delegate for the Branches 
Standing Committee (to be held in London 


on October 29), and to discuss the agenda, 
will be held in the Pump Room on Friday, 
October 21, at 2.30 p.m. _ 

Bradford Branch.—There will be a 
general meeting at 48 Market Street, on 
Monday, October 10, to appoint a delegate 
and consider the agenda for the Branches 
Standing Committee. 

Cheltenham Branch.—The third annual 
dinner will be held at the Queen’s Hotel, 
Cheltenham, on Saturday, November 19. 
The guest speaker will be Miss L. G. Duff 
Grant, R.R.C. All members, past and 
present, with their friends are welcome. 
Tickets (members 15s., others 16s.) from 
Miss Beecham, Southernwood, Fyfield 
Road East, or Miss Carey, matron, the 
Delancey Hospital, Cheltenham. 

Chesterfield Branch.—The annual bazaar 
will be held at Trinity Hall, Newbold Road, 
Chesterfield on October 22. It will be 
opened at 3 p.m. by Her Grace The Duchess 
of Devonshire. <A cordial invitation is 
extended to all nurses. 


Coventry Branch.—A general meeting 
will be held in the Nurses Home, Coventry 
and Warwickshire Hospital, Stoney Stanton 
Road, on Monday, October 17. at 7.30 p.m. 

Folkestone and District Branch, — A 
general meeting will be held at Buckland 
Hospital, Dover, on Thursday, October 13, 
at 7 p.m. Following the formal business at 
7.30 p.m. Miss Gaywood, assistant secre- 
tary at headquarters, will give an informal 
talk to which all State-registered nurses are 
invited. 

Glasgow Branch.—A meeting will be held 
in the Recreation Hall, Nurses Home, 
Victoria Infirmary, on Monday, October 10, 
at7p.m. There will bea film, 4 Two- Year- 
Old Goes to Hospital, with a commentary by 
Mrs. J. Wotherspoon. 

Guildford Branch.—There will be a 
business meeting in the Board Room of The 
Royal Surrey County Hospital, Guildford, 
on Thursday, October 27, at 6.30 p.m. 
Items on the agenda for discussion will 
include the Branches Standing Committee 
meeting agenda. 

Hull Branch.—A general meeting to 
consider agenda for the Branches Standing 
Committee mecting, and to ballot for hon. 
officers, will be held in the Recreation Room, 
Hull Royal Infirmary, on Thursday, October 
20, at 7.30 p.m. Talk by Miss M. Allison, 
chairman, 

Isle of Thanet Branch.—A general meet- 
ing will be held at the General Hospital, 
Margate, on Thursday, October 20, at 
7.30 p.m. 

Liverpool Branch.—A general meeting 
will be held in the Lecture Theatre at the 
Liverpool Royal Infirmary, on Monday, 
October 10, at 7 p.m. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, October 17, at 6.30 
p-m. Agenda for the Branches Standing 
Committee meeting. 

North Eastern Metropolitan Branch.— 
Miss D. M. Browning, sister tutor, The 
London Hospital, is now Branch secretary. 
Communications should be sent to her c/o 
The Nurses Home, The London Hospital, 
London, E.1. A Branch general meeting 


will be held at the North Middlesex Hospital, 
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Edmonton, on Wednesday, October 26, at 
6.30 p.m., followed by two films, Dancing 
Fleece and Brief City. Travel: Piccadilly 
Line to Turnpike Lane Station, then buses 
34, 102, or 144 to Silver Street, Edmonton; 
or bus 76 from Moorgate to Silver Street. 

North Western Metropolitan Branch.— 
At a meeting in the Nurses Home, St, 
Mary’s Hospital, W.2, on Wednesday, 
October 26, at 7 p.m., Dr. G. W. B. James, 
C.B.E., M.C., will speak on The Psychology 
of Clothing. Refreshments. Tickets 2s. 6d, 
from the Branch Office, Room 496, Tavi- 
stock House South, Tavistock Square, 
W.C.1, or on admission. Proceeds for 
Branch funds. Open to all. Tvravel: bus 
nos. 7, 15, 27 to hospital entrance, or three 
minutes’ walk from Paddington Under- 
ground Station. 

Slough, Windsor, Maidenhead and District 
Branch.—There will be a general meeting 
in the nurses home of King Edward VII 
Hospital, Bolton Avenue entrance, on 
Wednesday, October 12, at 7.30 p.m. Agenda 
for the next Branches Standing Committee 
meeting. 

South Western Metropolitan Branch.—A 
general meeting will be held at No. 7, 
Knightsbridge (Hyde Park Corner), on 
Thursday, October 20, at 8 p.m. 

Stockton-on-Tees Branch.—A_ general 
meeting will be held in the Robson Maternity 
Home, on Tuesday, October 18, at 6.45 p.m. 


Worcester Branch.—The next monthly 
meeting will be held at the Royal Infirmary 
on Monday, October 17, at 6 p.m., when we 
shall discuss the resolutions for the Branches 
Standing Committee. 


NURSING FORUM 


The Birmingham Regional Council of the 
Society of Registered Male Nurses with 
the Birmingham Branch of the Royal 
College of Nursing have arranged a Nursing 
Forum to be held at St. Chads Hospital, 
Birmingham on Thursday, October 13 at 
7.30 p.m. The speakers will be Miss F. G. 
Goodall, C.B.E., Miss I. H. Morris, S.R.N., 
S.C.M., H.V.Cert., and Miss K. A. Raven, 
S.R.N., S.C.M. (Roval College of Nursing), 
and J. Sayer, M.B.E., S.R.N., D.N., R. 
Barrow, S.RiN BTA, S.T.D., and T. 
Stephenson, S.R.N., R.M.N., (Society of 
Registered Male Nurses). Miss H. L. M. 
Gibbs, Barrister-at-Law, will be in the 
chair. All are welcome. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are mest grateful to our Branches 
who, once again, have given so generously. 
We should like to receive more donations 
from individual nurses. Will you very 
kindly think once more about the possi- 
bility of sending a small monthly donation? 
It would help a great deal. We send our 
thanks to all’ who have sent donations and 
to Miss Farr, Miss W. A. Johnson, ‘A 
retired nurse,’ Miss E. C. Fulford, for their 
gifts. Miss S. Thomas has sent us the results 
ofsher knitting, and we are very grateful to 
her for giving so much time and trouble. 


Contributions for week ending October ‘ 
£ sd. 

South Eastern Metropolitan Branch. For 
Christmas .. i 3% Fs -- 10 0 0 
Preston and District Branch .. so ae Ee 
Buxten Branch .. ; 7 se “. 3 ge 
Miss W. A. Jchnson. For a holiday .. 1 0 0 
Chesterfield Branch es ‘e a 10 0 0 
F.M. 549 .. se ic = a a i OR 

Total 28 ts. 
For Christmas parcels sent by the College. 

Mansfield Branch os “% id a. $ 0 
E. F. INGLE. 


Secretary, Nurses Appeal Commitee, Roval College of 
Nursing. 1a. Henrietta Place, Cavendish Sq., London, W.1- 
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Student Nurses’ Association 


CENTRAL REPRESENTATIVE 
COUNCIL 

At its last meeting the Central Repre- 
sentative Council appointed new honorary 
officers. 

Chairman: Miss B. Hudson, Tyrone 
County Hospital, Omagh, Northern Ireland. 

Vice-chairman: Miss G. Turnbull, Rpyal 
Victoria Infirmary, Newcastle upon Tyne. 


STUDY DAYS 


Stockton Branch 


The Stockton Branch is holding a Study 
Day at Stockton and Thornaby Hospital on 
Saturday, October 15. 

2 p.m. Opening remarks by Alderman 
C. W. Allison, O.B.E., J.P., Chairman ‘C’ 
House Committee. 

2.15p.m. The Changing Scene in Clinical 
Medicine, by G. B. R. Warnock, M.B., 


F.R.C.P. 
3.15 p.m. R. Harkness, M.B., Ch.B. 
4.30 p.m. Tea. 
5.15 p.m. Some North Country Homes, 


by Rev. J. L. Rowlands. 





Truro and Redruth Study Day 


Truro and Redruth Branches of the 
Royal College of Nursing and the Royal 
College of Midwives are holding a joint 
study day on Saturday, October 15. 
Full details appeared in the Nursing 
Times last week, on page 1104. 

Applications to Miss E. Davies, 
Redruth Hospital. 











Warrington and District Branch 


The Warrington and District Branch is 
holding an Autumn study course at the 
General Hospital, Warrington, on October 
14 and 15, by kind permission of Miss A. L. 
Simpson, matron. 


Friday, October 14 

7.30 p.m. Chairman: H. C. M. Bennett, 
M.B., Ch.B., D.P.H., assistant divisional 
medical officer, No. 10 Division, Lancashire 
County Council. The Changing Face of 
Medicine, by J. Black, M.D., M.R.C.P., 
F.R.F.P.S., consultant chest physician, 
Warrington and District Hospitals. 


Saturday, October 15 
10 a.m. Chairman: Alderman J. Poole. 
Mental Mechanisms, by L. Couper, M.B., 


Ch.B., D.P.M., deputy medical super- 
intendent, County Mental Hospital, 
Winwick. 

11.30. a.m: Chairman: Miss A. L. 


Simpson, S.R.N., S.C.M., matron, General 
Hospital, Warrington. Recent Advances in 
Pharmacology, by Miss J. E. Rogers, 
M.P.S., chief pharmacist, General Hospital, 
Warrington. 

The course is open to all trained and 
student nurses. 


Solution to Home and Overseas Crossword 


No. 23 
Across: 1. Billed. 4. Banner. 8. Fidget. 9. Alarms. 
10. Onsets. 11. Virago. 13. Nearing the end. 14. Basin. 


20. Whet. 21. Pillaged. 22. Gaft. 23. Anywhere. 


_ Down: Buftouns. 2. Lodestar. 3. Electrical. 5. All 

right. 6. Narrates. 7. Responds. 12. Ignition. 15. 

Twig. 16. Serf. 17. Slow. 18. Ague. 19. Idle. 
Prizewinners 


First prize, 10s. 6d., to Miss J. Roberts, Nurses Home, 
Guest Hospital, Dudley, Worcestershire. Second prize, 
a book, to Miss B. K. Merton, 35, Cambridge Terrace, 
Christchurch, New Zealand. 
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WARD AND DEPARTMENTAL SISTERS SECTION 


Development in Nursing Service— 
The Patient and Team Care 


This conference will be held in the 
Cowdray Hall, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, 
London, W.1, on October 25, 26, 27. 

Chairman: Miss M. C. Plucknett. 
Tuesday, October 25 
9.30 a.m. General Trends in Nursing 

Service. 

Mrs. B. A. BENNETT, O.B.E., principal 
nursing officer, Ministry af Labour and 
National Service. 

10 a.m. Coffee. 
10.30 a.m. Group Cave of the Patient 

Miss R. S. Ti1TLEy, matron, St. Charles’ 
Hospital, London. 

Miss M. SKEHAN, ward sister, St. Charles’ 
Hospital. 

Mrs. K. Percy, a patient. 

11.30 a.m. Group discussion. 

12.30 p.m. Lunch. 

1.45 p.m. Group leaders meet chairman. 
2.30 p.m. Group reports and questions. 
6-7.30 p.m. Sherry party. 


Wednesday, October 26 


9.30 a.m. Preparation for Leadership: The 
Place of the Ward Sister in Nurse 
Education. 

Miss E. Brog, director, Florence Nightin- 
gale International Foundation. 

Miss V. M. JENKINSON, ward sister, 
St. George’s Hospital, London. 


Association of British Paediatric Nurses.— 
The next quarterly meeting will be held at 
The Royal Manchester Children’s Hospital, 
Pendlebury, Manchester, on Saturday, 
October 29, at 2.30 p.m. 

Battersea and Putney Group Hospital 
Management Committee.—A public meeting 
will be held in the nurses sitting-room, 
nurses home, St. John’s Hospital, St. 
John’s Hill, S.W.11 on Thursday, October 
13, at 7.30 p.m. Speakers: Mr. R. W. 
Batten, J.P. (chairman), presentation of 
annual report; Miss P. Taves, The Patients’ 
Welfare; Dr. Trevor H. Howell, M.R.C.P., 
The Problem of Old Age, Miss E. Woods, 
S.R.N., S.C.M., Nursing. Questions will be 
invited. One or two wards will be open to 
visitors after the meeting. Buses 37, 39, 
77a, 168 and trolleybuses 626, 628, 655 stop 
at St. John’s Hospital. 

Bolton Royal Infirmary.—The nurses’ 
prizegiving will be held in the hospital on 
Saturday, October 22, at 3 p.m. All former 
members of the staff are cordially invited. 
R.S.V.P. to matron. 

Central Middlesex Hospital, Park Royal, 
N.W.10.—Prizes and certificates will be 
presented by the Countess of Limerick, 
G.B.E., LL.D., in the recreation room.of the 
nurses home on Wednesday, November 23, 
at 3 p.m. 

London Methodist Training School.—A 
course of popular lectures on The Protestant 
Reformation and The Methodist Revival 
will be given by the Rev. R. V. Spivey, 
M.A:, at Wesley’s Chapel, City Road, 


10.30 a.m. Coffee and group discussion. 

11.30 a.m. Group leaders meet chairman. 

12 noon. Group reports and questions. 

1 p.m. Lunch. 

2.30 p.m. Talking to Some Purpose 

Miss MarjoriE HELLIER, voice expert, 

Abbey School for Speakers, London 
(lately of the Old Vic Company). 

3.30 p.m. Tea. 

4p.m. Questions and answers. 


Thursday, October 27 
9.30 a.m. Human lelations in Administration 


Miss D. WEDDELL, matron, Cassell 
Hospital, London. 
Mr. D. JONEs, personnel manager, 


Hulton Press, London. 
Miss M. Y. MANDEVILLE, ward sister, 
King’s College Hospital, London. 
10.30 a.m. Coffee. 
11 a.m. Group discussion. 
12 noon. Lunch. 
1.45 p.m. Group leaders meet chairman, 
2.30 p.m, Group reports and questions. 
3.30 p.m. Conclusion and tea. 


Conference fee £2 2s. Sherry party 8s. 6d. 
Applications should be sent to the Secretary, 
Ward and Departmental Sisters Section, 
The Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 
Admission by programme. 


vents 


London, E.C.1, on Thursdays at 6.30 p.m., 
from October 20 to March 22. Details 
from the secretary of the School, c/o 49, 
City Road, E.C.1. 

The Queen Elizabeth Hospital for Child- 
ren, London, E.2.—The presentation of 
prizes and certificates will be held on 
Tuesday, October 25, at 3 p.m. 

The Royal Society for the Promotion of 
Health.—London meeting. The C.ean Air 
Bill—a discussion to be opened by Sir Hugh 
Beaver, M.1.C.E., M.I.Chem.E., Chairman 
of the Government Committee on Air 
Pollution, and Dr. J. A. Scott, O.B.E., 
medical officer of health, London County 
Council. 

The Royal Institute of Public Health and 
Hygiene.—Guy P. Crowden, O.B.E., T.D., 
D.Sc., M.R.C.P., M.R.C.S., professor of 
applied physiology, London School of 
Hvgiene and Tropical Medicine, will give 
the Bengué Memorial Award Lecture, 1955, 
on Environmental Factors affecting Comfort, 
Health and Working Capacity, in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Tuesday, October 
18, at 5 p.m. Admission free. 





Membership forms for the College 
may be obtained from the General 
Secretary, Roval College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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Supplement xxix 











Soluble aspirin of consistently 
high quality 





aspirin is to be preferred for general 

administration both for its solubility 

and for its neutrality. These qualities en- 

sure rapidity of absorption and a greatly 
diminished risk of gastric irritation. 

“Solprin” provides soluble aspirin of 

very high uniform quality. Solprin will 


fh Is Now widely agreed that soluble 


be found easy and convenient to take by 
the patient, and its slight flavouring helps 
to make it palatable. 

Solprin may be recommended for all 
those conditions in which aspirin was 
formerly prescribed. Its qualities make 
it peculiarly valuable when heavy or pro- 
longed dosage is necessary. 





SOLPRIN 


Soluble and substantially neutral 
Not advertised to the public 


Solprin is available only on prescription and only in Great Britain and 
Northern Ireland. Clinical samples and literature supplied on request. 


N.H.S. BASIC PRICE 12/6 for 500 tablets in foil. 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 














